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Remembe r/ “Nwhen treating 


CALCREOSE offers the full Sfubborn coughs 
expectorant action of creosote YOU have 


in a form agreeable to the avatlable 
patient. 


Each 4 gr. tablet contains 2 grs. 
of creosote combined with 


Meeting the de- 

mand for a cough syrup 

containing Calcreose is the new 

COMPOUND SYRUP OF CALCREOSE 

«+. a tasty, effective remedy for minor 

respiratory affections. 

Each fluid ounce represents Calcreose Solution, ' 

160 minims (equivalent to 10 minims of pure creosote}} 
Alcohol, 24 minims; Chloroform, approximately 3 minims; 
Wild Cherry Bark, 20 grains; Peppermint, Aromatics and 
Syrup q.s. Samples of Tablets and Syrup to Physicians on Request.. 
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very day that 
Dextri-Maltose is manufactured, controlsamples 
for bacteriological analyses are secured from 
certain points in the process which experience 
has shown give an accurate picture of the 
bacteriological condition of the product in 
the different steps of its manufacture. Asa 
result of experiment and experience, it has 
been demonstrated that by exercising cer- 
tain strict sanitary control measures and 
precautions, the bacteria count can be re- 
duced to the point where the finished pro- 
duct approaches practical sterility. The 
Petri-dish at right shows a plate count of only 
40 bacteria per gram, obtained from a package 
of Dextri-Maltose selected at random. 


THE REALITY 


OF THE UNSEEN 


The things unseen determine the cleanliness, uni- 
formity and safety of Dextri-Maltose. From years 
of study and experience, we know how to produce 
the bacteriologically clean product indicated above. 


n the other hand, 
the Petri-dish at the left visualizes the potential danger 
that may accompany lack of experience. At 37° C., 

this sample (bought in the open market) showed a 
bacteria count of 420,000 per gram (compared with 40 
per gram in Dextri-Maltose, as mentioned above). 
Every physician is deeply concerned about the pas- 
teurization, certification, etc., of the cow’s milk his 
babies are fed on, but even sterile milk would give the 
infant over seventeen million bacteria per daily feeding 
when “modified” with a carbohydrate such as is repre- 
sented by the Petri-dish at the left. 


MEAD JOHNSON &« COMPANY, EVANSVILLE, INDIANA, U.S. A. 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., 609 Chambers Bldg., 12th and Walnut, Kansas City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s offiee, 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST’S 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R. N. NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 


Offers for the needs of the general practitioner courses in INTERNAL MEDICINE including 
Medical Diagnosis, Cardiology, Gastro-enterology, Diseases of the Endocrine Glands, Diseases of Metabolism, Pul- 
monary Diseases, etc. ~ 
Courses are of one, two, and three months’ duration and are continuous throughout the year. 
In addition, short intensive courses of one month in the following subjects may be arranged for: 
(1) Allergy, Asthma, Hay Fever, etc. (2) Cardiology. (3) Gastroenterology. 
These courses are taught by men who are in the practice of medicine and opportunities are given to the visiting doc- 
tor in the dispensary and in the hospital to learn practical medicine. 
Physicians from approvd medicel colleges are admitted. 
For further information and descriptive booklet, address 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Blidg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therepy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0708 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kanse. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 
322 Brotherhood Bldg., Kansas City, Kansas 
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G. W. JONES, A. M., M. D. 


, : Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
: LAWRENCE HOSPITAL AND TRAINING SCHOOL 


CAS EIN -PALMNUT Phone 35 or 1745 Lawrence, Kansas 


Dietetic Flour] arrrep oDonneLt, M. D. 


Starch-free Diabetic Foods that are ap- 
petizing are easily made in the patient’s 
home from Listers Flour. It is self-rising. 

Ask for nearest depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 


Surgeon 


J. F. HASSIG, M. D. 


CHARLES M. BROWN, M. D. SURGEON 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


804 Elks Bldg. Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 
J. G. MISSILDINE, M.D. SURGEON 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 


RAYMOND G. HOUSE, M. D. OBSTETRICS and GYNECOLOGY 
Practice limited to 902 Brown Bldg. Wichita, Kansas 
DERMATOLOGY Office Telephone Residence Telephone 


Market 1720 Market 7996 
405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1 
Kansas State Nurses Association 


Hospital Facilities Felicitas Dyer, R.N., Registrar 
322 Brotherhood Bldg., Kansas City, Kansas | Telephone 2-2259 Topeka, Kansas 


W. J. EILERTS, M.D. _ CLAUDE C. TUCKER, M.D. 


SURGEON _ Practice Limited to Diseases of 
Suite 809 Schweiter Bldg. Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Wichita, Kansas Phone Douglas 2449 Wichita, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 


Formerly Drs. Lain and Roland 
Medical Arts Building 
OKLAHOMA CITY, OKLAHOMA 


Mario: R M. D. 
Chas. E Deck, M. D. 


Darrell G. Duncan, M. D. 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at tke Southard School t the Menninger Clinic 
Home School for Feeble Minded Children Miauisiba, “wental, and. and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C C. Menninger, M.D 
OPERA. KANSAS 


Giemsa Stain for the Schilling 
Differential Count 


We are offering genuine Giemsa Stain, especially imported by us from Dr. 
Hollborn, of Leipzig, Germany, made under the control of Prof. Giemsa. This 
product is essential in making the new Schilling Differential Count, and other 
techniques recommended by Prof. Schilling. 


We also offer the Schilling Counting Plate, a useful and practicable aid in 
differential counting. 


For further information, address : 


GRADWOHL LABORATORIES 


3514 Lucas Avenue St. Louis, Mo. 
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Vitamins 
Definitely 
Measured 


How can vitamins 
be ‘“‘measured?” What is 
meant by “standardized” 
when applied to Cod-liver 
Oil? Here, briefly, is the Illustrating “Sine Test” method of standardizing Vitamin D content. 
method followed in determ- At left, the leg bone of a rachitic rat showing induced decalcification 
ining the vitamin content area{X}. At right, healing has begun, as evidenced 
of Parke-Davis Standardized Cod-liver Oil: by initiation of recalcification at dark line {Y}. 

To test for vitamin A potency the oil is given 

orally to young albino rats which have been fed Parke, Davis & Company was the first 
on a diet free from vitamin A. We ascertain commercial laboratory to assay Cod-liver Oil 
how much oil is needed daily to correct the for both vitamins A and D. Parke-Davis 
induced typical eye condition (xerophthalmia) Standardized Cod-liver Oil is backed by years 
and to institute a specified rate of growth. The of research work in various phases of nutrition 


¥ 


daily minimum amount of oil required chemistry. Quite aside from its vitamin 
to bring about this change constitutes ; richness, this product has other dis- 
one vitamin A unit. —_ tinguishing features which will appeal 
_ Every lot of Parke-Davis Standard- —— to you. It is clear, bland, and as nearly 


ized Cod-liver Oil must contain not less ae tasteless and odorless as a pure Cod- 

than 13,500 units of vitamin Aineach |Eeeeeeseen liver Oil can be. May we suggest that 

fluid ounce. in prescribing Cod-liver Oil for your 
In determining vitamin D potency we === ‘if; = patients you specify the Parke-Davis 

use our quantitative adaptation of the q| product? 

“line test” technique of McCollum, [hee Send for stock package 


Simmonds, Shipley, and ‘Par k. F The —— To any physician who is personally unacquainted 
oil is fed to young rats in which rickets mcs with Parke-Davis Standardized Cod-liver Oil we 


has been induced. We measure the a will gladly send a 4-ounce bottle for free trial. 
minimum amount of oil required per day over a 
period of ten days to initiate recalcification in PARKE, DAVIS & COMPANY | 
the leg bones. This amount represents one DETROIT, MICHIGAN 

vitamin D unit. Each fluid ounce of Parke- 

less than 3000 vitamin D units. In Canada:  WALKERVILLE MONTREAL WINNIPEG 


PARKE-DAVIS STANDARDIZED 


COD-LIVER OIL 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 
Rooms 600-620 Osler Building, 1200 North Walker, Oklahoma City, Okla. 


Ray M. Balyeat, M. A., M. D., F. A. C. P., Director. 
Herbert J. Rinkel, B. S., M. D., Asst. Director. 


Pollen House 


Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay 
fever, and allied diseases (certain types of eczema, urticaria and migraine.) 


Patients referred to the Clinic will be thoroughly investigated, material for 
treatment prepared, and returned to their doctor for further care. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 

TRY 
Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


TH & 


Dra Benu F Baitey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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This is the merger age— 
Consolidation and combination are the twin screws of modern 
business methods. Therapeutic practice has long endorsed 
the use of synergistic medication. Combination of Lubricant, 
Laxative and Antacid action assures successful results. 


e 
Magnesia-Mineral Gil 
HALEY 
formerly HALEY’S M-O, Magnesia Oil, 
is a uniform, permanent, unflavored emulsion of Magma Mag (dram iii) 
and Liq. Petrolatum (dram i) to the tablespoonful. 

A countrywide questionnaire of physicians and dentists gives as indi- 
cations for use: 

Gastro-intestinal hyperacidity, fermentation, flatulence, gastric or 
duodenal ulcer, constipation, autotoxemia, colitis, hemorrhoids, before 
and after operation, during pregnancy and maternity, in infancy, child- 
hood, old age, convalescence, invalid or cachectic states. 


AN EFFECTIVE ANTACID MOUTH WASH 
Accepted for N.N.R. by the A.M.A. Council on Pharmacy and Chemistry 


Generous sample and literature on request. 


THE HALEY M-O COMPANY, INC., GENEVA, N.Y. 


Surgical Unit 


For Blood Pressure Determination 
In the Operating Room 


Anticipating the needs of anaesthetists and surgeons, 
who are finding that accurate blood pressure read- 
ings are invaluable during anaesthesia and surgery, 
we have designed this Tycos Surgical Unit. 


It consists of a large easy readin 
type Tycos Sphygmomanometer an 
a universal clamp. The clamp en- 
ables the Sphygm« ter to be 
adjusted to any position convenient 
for the anaesthetist and out of the 
way of surgeons or assistants. The 
adjustments can be made instantly, 
but once made the instrument is 
firm as the table itself. If it is in- 
convenient to have the instrument 
attached to the table, the clamp will 
accommodate it to the anaesthesia 
equipment or instrument stand. 
Modern reliance on blood pressure 
makes it extremely important to in- 
clude the Tycos Surgical Unit in 
operating room equipment. 


Makers of Tycos Sphygmomanometers, Pocket, sia 
Your dealer can supply Office and Recording, Tycos Fever Thermometers universal nature of 
you with this equip- the clamp. Six ad- 


ment. Complete unit y justments accommo- 
$52.50. Clamp only Inlor /nstrument Companies date the instrument 
$15.00. Write today for ROCHESTER, N. Y., U. S. A. to any ee of 
additional information. CANADIAN PLANT MANUFACTURING DISTRIBUTORS 
TYCOS BUILDING IN GREAT BRITAIN 
TORONTO SHORT & MASON, LTD., LONDON 
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Put A Skin Clinic In Your Office 


Say what you will about skin diseases, it takes 
either the patient before you or an illustration ac- 
curately presenting the lesion before you can make 
a diagnosis. 

Even then it is the guiding hand of the teacher 
that helps you to avoid the errors that are bound to 
arise in making a diagnosis. 

Possibly in no other textbook on skin diseases has 
so much care and attention been given to a plan of 
differential diagnosis, backed up by accurate illus- 
ggg that actually help in making a diagnosis, as 
in the 


Seventh Revised Edition 
Sutton—Diseases of the Skin 


Twelve Hundred and Thirty-Seven accurate pictures made 
from photographs in black and white and in colors, help you to 
make your diagnosis. With this book on your desk to guide 
you, you need have no fears about the skin cases that come up 
in pour practice. 


READ THIS ENDORSEMENT 
British Journal of Dermatology: Anatomy, Physiology, Gasseat Etiology and 
“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this Classification. 
to those familiar with the earlier works. 
e illustrations are so numerous as to entitle the Oe ee 
work to be classified as an atlas of skin diseases; in = pt aeons ce 
fact, there are few atlases which contain so com- Class V.—Atrophies. 
plete a pictorial record of the whole field of derma- yee Mai ae em of Pigmentation. 
tology. The author and publishers are to be con- Chess VE ee. 
gratulated not only on having secured such a large Class IX.—Diseases of the Appendages— 
collection but on the excellence of their reproduc- Hair and Hair Follicles, Sebaceous Glands, 
tion.” Coil Glands, Nails. 
Class X.—Parasitic Affections—Animal 
Parasites, Diseases Due to Fungi. 
Class XI.—Diseases of the Mucous Mem- 
T 9 branes Adjoining the 
SU TON S 


DISEASES OF THE SKIN 


Richard Sutton, M.D Se.D., LL.D., F.R.S. (Edin.), 
| School of Medie dicine; A of USN. 

ool edicine; Assistant Surgeon, re 

THE Cc. ¥ , aaey COMPANY, (Kansas) matologist to Santa Fe Hospital Association, Bell Memorial 
3523-25 Pine Boulevard, St. Louis. | Hospital, Swafford Home for Children, Nettleton and Armour 
Send me a copy of the new 7th edition of city 


Cut Here and Mail Today ~ ~~ 


SUTTON on DISEASES OF THE 
~y New 7th Revised and Enlarged Edition. 1394 pages, 


cloth, $12.00. I'll pay $4.00 un 
ful) amount has been paid. [ I'll send check in 

thirty days. with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 


“STORM” The New 


“Type N”’ 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 


Long special laced 
back. 

Extension of soft 
material low on 


hips. 
Hose supporters at- 
tached. 


Takes Place of 


Adaptable to Pregnancy, Ptosis, Hernia, 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 
Each belt made to order in 24 hours 
Originator, Owner and Maker 
KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


CONSISTENT 

y ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, and 
with the sanction and assistance of 
prominent professional men, we be- 
gan a systematic educational advertis- 
ing campaign in the interest of the 
Oculist. 

This campaign is constantly callin 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
peeone vision. Have an Oculist M. 

. (Eye Physician) examine your 
eyes at least once every year.” 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
i month after month in their be- 


©. H. GERRY OPTICAL 
COMPANY 


KANSAS CITY, MO. 


The Defense 
Fund 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 
Pays all expenses for defense suit. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Ortho N , Oto-Rhino-Laryngology, Ophthalmology, U , Dermatology, Gyn- 
obetetrice Radiology, Pathology, aad 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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An Fffective Ally 


in the Treatment of Pneumonia 


Anything short of major cali- 
breina diathermy machine for 
the treatment of pneumonia 
will prove disappointing. The 
Victor Vario-Frequency Dia- 
thermy Apparatus is designed 
and built specifically to the 
requirements. It has, first, the 
necessary capacity to create 
the desired physiological ef- 
fects within the heaviest part 
of the body; secondly, a re- 
finement of control and selec- 
tivity unprecedented in high 
frequency apparatus. 


In the above illustration 
the apparatus proper is shown 
mounted on a floor cabinet, 
from which it may be lifted 


and conveniently taken in . 


your auto to the patient’s 
home. 


REPORT from the Department 

of Physiotherapy of a well- 

known New York hospital, dealing 
with diathermy in pneumonia 
its sequelae, states as follows: 


“As a rule diathermy is indicated in 
acute pneumonia, especially so when 
the symptoms are becoming or already 
are alarming: the temperature is high, 
the patient is delirious, the pulse is 
extremely rapid, cyanosis is deep, the 
respiration rate is high; the breathing 
is very shallow, and the cough remains 
unproductive. Not infrequently in a 
pneumonia case with such alarming 
symptoms, after a few diathermy treat- 
ments an entire change of the picture 
takes place: cyanosis lessens, respira- 
tion becomes deeper, the quality of 
pulse improves, the rate decreases, the 


temperature is lowered, and the cough 
becomes productive. Auricular fibril- 
lation that develops occasionally in 
similar pneumonias or other types of 
pneumonia where the toxemia is great, 
has been changed to a perfect normal 
thythm after a few diathermy treat- 
ments.” 


You will value diathermy as an 
ally in your battles with pneu- 
monia at this season, aside from 
the satisfaction derived from hav- 
ing utilized every proved thera- 


. peutic measure that present day 


medical science offers. 

A reprint in full of the article 
above quoted, also reprints of other 
articles on this subject, will be 
sent on request. 


VICTOR X-RAY CORPORATION 


Manwfacturers of the Coolidge 


Physical Therapy Apparatus, Electro- 
cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principle Cities Chicago Ill., U. S. A. 
208 Y. W. C. A. Bldg., Kansas City Mo. 


A GENERAL ELECTRIC @ ORGANIZATION 
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~ RESEARCH FACI LITIES 


= 


Tletin (Insulin, Lilly) 
Merthiolate 
Liver Extract No. 343 
Ephedrine Products 
Pharmaceuticals 


Biologicals 


cA university investigator working in 
the Lilly Laboratories expressed surprise 
at the resources available for research. 
Practically any chemical or other materi- 
al needed was obtainable from the stock 
rooms, the apparatus required was at 
hand, the Lilly Library afforded the 
necessary references. 


problems involved in the develop- 

ment and manufacture of Lilly Pharma- 

ceuticals and Biologicals make it necessary 

to maintain an extensive and varied equip- 
ment for research. 
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I will not attempt to give a review of 
the literature on electrocardiography, but 
I do wish to say in the beginning that the 
books by Willius! of the Mayo Clinic, 
Pardee? of Cornell University, and Roth* 
of Columbia University, are three very 
helpful manuals for those interested in 
the study of this subject. 

To a great extent the early expecta- 
tions of the use of the electrocardiograph 
have not been met. The interest, how- 
ever, in the study of the heart that is 
created by the use of the electrocardio- 
graph has made it a most valuable in- 
strument of precision: The electrocar- 
diogram furnishes very definite informa- 
tion about the heart that gives most val- 
uable diagnostic and prognostic aid. The 
diognostie aid is given in those condi- 
tions that can not well be made out by 
other methods. 


rious deflections better than a regular 
record. This shows the impulse begin- 
ning at the sinoauricular node and is ¢ar- 
ried through the auricle to the auriculo- 
ventricular node where it is transferred 
to the ventricle and through the ventricle 
to be lost. Then another impulse begins 
again in the sinoauricular node, ete. 

This drawing also shows the relation 
of the sounds of the heart to the contrac- 
tions of auricle and ventricle. 

Here we have the P wave which repre- 
sents the spread of the contraction in the 
auricle. This is a comparatively slow 
contraction. 

We then get a pause which represents 
the time required for the impulse to pass 
through the auriculo-ventricular node. 
This space plus the time of the P wave 
is called the P R interval. 

We next have the Q R S group which 
represents the time the ventricle is con- 
tracting. There is only a short time used 
for this, since the Purkinje tissue takes 


up the impulse and spreads it over the 


whole ventricle in a comparatively short 
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Fig. 1. Diagramatic representation from Page 63 of Dr. Irving R. Roth’s book on ‘‘Cardiac Arrhyth- 


mias,’’ of a normal record. Explanation by Roth. 


(A) Mechanism: Rhythmic production of the cardiac impulse; rhythmic auricular responses; A-V 


conduction time—0.16 seconds. Rhythmic ventricular responses. 
) E. C. G.: Groups of normal complexes recurring rhythmically. P-R interval=0.16 sec. Q-R-S 


interval—=.04 seconds. 


(C) Heart Sounds. (D) Jugular Pulse. (E) Carotid Pulse. 


I will now try to explain a diagram- 
matic representation by Roth of a nor- 
mal record. I believe this shows the va- 


interval—.05 to .07 second. Following 
this, while the intraventricular pressure 
is rising, the line of the record rests at 
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or near zero for a period and then the T 
wave is started. The T wave is perhaps 
the expression of relaxation in the ven- 
tricular muscle. This space is termed the 
S T interval and is from .24 to .28 sec- 
ond. Following the S is the first heart 
sound; the second sound follows the T. 

As you remember, the five properties 
of the heart muscle are: 

1. Rhythmicity, 

2. Irritability, 

3. Conductivity, 

4. Contractility, 

5. Tonicity. 

The electrocardiogram is capable of 
demonstrating many of the defects in 
most of these properties. It is quite true 
that many times defects in the properties 
of the heart muscle can be diagnosed 
without the use of the record, yet fre- 
quently the diognosis is a guess unless 
an electrocardiogram has been made. 

With this explanatory introduction, I 
will now come to the subject of my paper. 


tion, auricular flutter, bundle branch 
block, complete heart block, also angina 
pectoris and coronary disease. 

Let me here review an outline of the 
arrhythmias: 

1. Auricular arrhythmias, auricular 
extrasystoles, paroxysmal tachycardia, 
auricular incoordination, auricular. fibril- 
lation, auricular flutter. 

2. Nodal extrasystoles. 

3. Ventricular arrhythmias, ventricu- 
lar extrasystoles, ventricular incoordina- 
tion, bundle branch block. 

4. True bradycardia. 

5. Sinus arrhythmias. 

6. Auriculo ventricular heart block, 
incomplete heart block, complete heart 
block, dissociation. 

7. Other irregularities too infrequent 
to mention in a short discussion. 

Extrasystoles are premature or ectopic 
beats that come through either from the 
ventricle or auricle or from the auriculo 
ventricular node. I will show hurriedly 
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Fig. 2. Electrocardiographic record showing rome contractions occurring every fifth beat in leads 
II and III. Patient is a woman 46 years of age. Rate 132. 


I must admit that the subject is most in- 
clusive, but I will restrict my remarks to 
a few of the more common and perhaps 
the most important clinical myocardial 
extrasytoles, paroxysmal tachycardia, au- 
conditions, namely, the arrhythmias, in- 
cluding extrasystoles, auricular fibrilla- 


two or three slides merely to contrast 
them with the more serious condition, au- 
ricular fibrillation, which I will show 
next. Most of these cases are symptom 
free with the exception that they can at 
times feel these irregular beats. 
Throughout the paper I will give only 
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a brief history and the positive physical 
findings in order to save time and there- 
by be able to demonstrate more cases. 

Auricular fibrillation is essentially due 
to any influence, toxic, nutritional, re- 
flex, etc., which breaks up the simple, 
normal, single ‘‘circus’’ wave starting 
from the pace-maker by interferring with 
and blocking the propagation of the 
wave. The rhythm is wholly irregular. 
Dr. Spiro of California says that.if one 
can not keep time with a pulse by the 
nodding of one’s head then the arrhyth- 
mia is due to auricular fibrillation. 

I will now show a group of auricular 
fibrillation cases: 

Frank S., a miner, white, age 42. First 
seen October 31, 1927. Referred by Dr. 


perfectly well otherwise. Onset of symp- 
toms about July, 1922, but he did not pay 
much attention to it. Findings were: In- 
fected tonsils. (Out in 1924.) Heart, 
‘‘beef heart.’? Loud blowing systolic 
murmurs over whole heart. Regular 
boiler-works noise. Difficult to make out 
the sounds over any valve. Rate 120, ir- 
regular. Some difficulty with respiration 
at times only. Liver not palpable. No 
ascites. No swelling. Urine normal. 
Blood pressure 110-80. Wassermann neg- 
ative. Blood chemistry normal. Died a 
cardiac death March 6, 1929. a2-Ray of 
heart January 15, 1929. An electrocar- 
diogram made January 24, 1928, shows a 
typical auricular fibrillation. 


Fig. 4. Electrocardiogram showing coarse auricular fibrillation and right ventricular 
Record made 1-24-28. See Fig. 3 forx-ray of heart of same patient made one year later. 


25 years old. Mr. B. G. He died March 6, 1929. 


preponderance. 
Patient a man 


Benage. Complaining of weakness and 
shortness of breath. I was called only 
for the electrocardiographic interpreta- 
tion, so did not get a complete history. 
He was seen by me, however, in 1923 and 
was diagnosed auricular fibrillation with 
mitral stenosis, at that time. No other 
findings noted. 

B. G., business college student, male, 
white. Age 19 (in 1922). First seen De- 
cember 15, 1922. Referred by Dr. C. A. 
Smith. Complaining of shortness of 
breath on exertion. Kasily fatigued. Felt 


Mrs. V. J. Housewife. White. Age 
54. First seen January 31, 1928. Re- 
ferred by Dr. Parrish. Complaining of 
shortness of breath. Edema. In Novem- 
ber, 1927, she took sick and had not been 
well since then. Had shortness of breath 
at that time. Had been large for the past 
30 years and not well for last several 
years. Could not eat for food seemed to 
crowd her heart. Well, except for obesity 
prior to these last few years. Mother of 
eleven children. Findings: Very cya- 
nosed. Did not examine her well due to 
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her extreme illness. Could not make out 
much in chest for same reason. Pulse 
rate 104, wholly irregular. Respiration 
labored. Very cyanotic. Liver could not 
be made out. Abdomen large and appar- 
ently full of fluid. Edema of legs. Urine 
had 4+ albumen, casts and pus cells. 
Blood pressure was 100-85. Wassermann 
not done. Blood chemistry—COz, 24.5 
vol. per cent. N. P. N. 60 mg. Uric acid 
5.6 mg. LElectrocardiographic record 
made January 31, 1928, shows auricular 
fibrillation. Died February 2, 1928, on 
the third hospital day without much 
change in condition at any time. 

Mrs. J. R. K. White. Lives with 
daughter. Age 64. First seen August 27, 
1926. Complaining of shortness of breath, 
cough and some cold in her chest. Has 
had some shortness of breath for a num- 
ber of years, but worse since she had her 
cold in thest. Coughs quite a lot. This 
is worse after eating. Since that time 
she has been given digitalis and quini- 
dine in fairly large doses, but her heart 
remains irregular and is fast most of the 
time. No symptoms of heart failure ex- 
cept the shortness of breath. She has al- 
ways been quite a frail little woman, but 
always able to be about and help with the 
work. Findings: Has had quite marked 
bronchitis on two or three different oc- 
casions. Bronchial pneumonia last win- 
ter. Heart small in size. No murmurs. 
Sounds difficult to differentiate due to 
the high rate of speed. Rate 144. Wholly 
irregular. Respiration labored as a rule. 
Liver not palpable. Ascites none. Swell- 
ing none. Urine normal. Blood pressure 
190-110. Wasermann negative and blood 
chemistry normal. Electrocardiographic 
record December 20, 1927, shows auricu- 
lar fibrillation. At the present time she 
gets about the house. No edema. Rate be- 
tween 120 and 140. 

Mrs. E. P. Housekeeper, white. Age 
76. First seen April 20, 1928. Complain- 
ing of shortness of breath, weakness, 
swollen legs, frequent, painful urination, 
nervousness, poor appetite. She began 
to feel badly soon after working in the 
garden about a week or 10 days before I 
saw her. Her daughter said she had had 
heart trouble for 20 years or more. Find- 
ings: Teeth out. Heart enlarged to left. 


Systolic murmur at apex. Sounds wholly 
irregular. Could not differentiate sounds 
well. Rate 144, irregular. Respiration 
labored, at times quite marked. Liver 
is very large, extending below the umbili- 
cus. Some ascites. Very marked edema 
of legs and even of body up to umbilical 
region. Urine had small amount of al- 
bumen—it was 4+ at first. Blood pres- 
sure 180-120. Wassermann negative and 
blood chemistry within normal limits. 
Electrocardiographic record April 30, 
1928, shows auricular fibrillation. She 
died November 26, 1928. 

J. G. Works at steam shovel. White. 
Age 40. First seen October 6, 1926. Com- 
plaining of shortness of breath. Had 
gone through an acute heart attack in the 
Navy. This was perhaps acute rheumatic 
fever, although the record was not ob- 
tained. Had been fairly well until his at- 
tack in the navy. Findings: No infec- 
tions. Heart, systolic and diastolic mur- 
murs at apex. Accentuated second sound. 
Rate 72, irregular. Respiration not re- 


markable. Liver not tender. Ascites 
none. Swelling none. Urine negative. 
‘Blood pressure 124-80. Wassermann 


negative. Blood chemistry normal. Elec- 
trocardiographic record January 14, 
1929, shows auricular fibrillation. Has 
been able to.work fairly well at manual 
labor, but his auricular fibrillation con- 
tinues. 

Mrs. J. V. Housewife. White. Age 42 
(1926). First seen September 14, 1926. 
Referred by Dr. C. A. Smith and Dr. 
Parrish. Complaining of weakness, short- 
ness of breath, swelling of feet when up 
and about, headache, pain in left lower 
quadrant, cold clammy sweats. Had not 
been well for the past six months, and 
had been in bed for three months with 
the above symptoms. Had some chills and 
fever when she first took sick. Mother 
of nine children, youngest three and one- 
half years old. She had never been sick 
prior to this illness, but had had bad 
teeth a long time. Findings: Numerous 
infected teeth. Heart normal in size or 
practically so. Systolic murmur heard 
over whole heart area. Sounds difficult 
to differentiate, apparently one sound. 
Rate 130+, irregular. Respiration, pe- 
culiar sighing at times. Could lie flat in 
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bed. Liver not palpable. Ascites none, 
then. Swelling none. Urine negative. 
Blood pressure 170-80. Wassermann not 
done. Blood chemistry within normal 
limits. She was given quinidine, 5 grains 
every three hours, and pulse became reg- 
ular in about four days and remained so 
while in the hospital. She left the hos- 
pital and stopped quinidine. Electrocar- 
diographic record on May 18, 1928, 
showed auricular fibrillation. Pulse rate 
180. She has been in the hospital on 
numerous occasions since, but has never 
been regular again. Anasarea once re- 
lieved by digitalis and quinidine. She 
was seen April 12, 1929. Pulse 108-144, 
irregular. No edema. In bed constantly. 

Mr. E. M. 8. Bookkeeper. White. Age 
61. First seen October 15, 1923. Re- 
ferred by Dr. C. A. Smith. Complaining 
of shortness of breath, pain in left chest, 
hard coughing spells, sleeplessness, 
swollen legs. Present symptoms began 
about three months before he was first 
seen by me. First he had shortness of 
breath and later the other symptoms 
gradually followed. Had always been 


quite well prior to present illness. Find- 
ings: Pyorrhea. Doubtful tonsils. Heart, 
systolic murmur at apex. Rate 124-148, 


wholly irregular. Respiration, had to 
sit up to breathe. Asthmatic in character. 
Liver palpable and tender. Ascites quite 
marked. Legs and scrotum and abdomi- 
nal tissue swollen. Urine 2 mm. ring al- 
bumen. Blood pressure 180-108. Was- 
sermann negative. Blood chemistry nor- 
mal. This man was given large doses of 
digitalis and by October 25, 1923, his 
pulse was entirely regular and his symp- 
toms were gone, and he was discharged 
November 18, 1923, free from symptoms. 
He was seen from time to time, about 
once in two years from then until on Jan- 
uary 21, 1929, at 11:25 p. m., (five years 
and three months after his first visit to 
my office), while at his home in Acme, 
Wyoming; he had a pain in his left ab- 
domen. A half hour later it went to the 
right abdomen and a little later the pain 
left the abdomen and went to his right 
hip. Pain continued in right hip until 
morning. Hip remained sore and ab- 
domen was likewise a little sore. A local 
physician was called, who made a diag- 


nosis of appendicitis. An hour later the 
patient was on his way to Kansas. After 
the first night he experienced a gripping 
pain quite frequently in the left chest, 
and he would have to sit up with it. 
There was no pain, however, in left 
shoulder. No swelling and no great short- 
ness of breath. When I saw him, Feb- 
ruary 4, 1929, he had a blood pressure 
of 170-100 and a wholly irregular rate of 
his heart beat. Electrocardiographic rec- 
ord on February 5, 1929, shows auricular 
fibrillation with ventricular rate 92. An- 
cther record on February 18, 1929, rate 
80. I have given him rest and digitalis 
in large doses without results. I then 
gave him quinidine until symptoms of 
overdose made us quit. Then I put him 
back on digitalis but still we have the 
auricular fibrillation. This is an example 
of how easy it is to cure auricular fibril- 
lation one time and how almost impossi- 
ble it is to get a regular rate at a second 
time. 

Mrs. P. T. E. Housewife. White. First 
seen February 20, 1929. Referred by Dr. 
H. H. Bogle. Complaining of shortness 
of breath. This patient was referred for 
electrocardiographie record only. 

This next case is one that might be 
confused with paroxysmal tachycardia. 
It is, however, an auricular fibrillation 
with coarse fibrillations. 

Mr. L. Shoemaker. White. Age 56. 
First seen August 21, 1928. Complaining 
of stomach trouble and palpitation. Stom- 
ach seemed to get full of gas at times and 
press on his heart. This, he said, makes 
his heart beat faster. Last attack start- 
ed on the morning of entrance, and was 
still on when we saw him. No nausea. 
The attacks date back to 1919 when he 
had an attack of ‘‘flu.’? Always quite 
well except acute rheumatism 1898-1900. 
Findings: Several snags of teeth. Sub- 
merged tonsils. Heart apparently normal 
in size. First sound wholly replaced by 
blowing systolic murmur over aortic re- 
gion. Systolic murmur at mitral area. 
Accentuated second. Difficult to state 
whether first or second sound was oblit- 
erated. Hard to differentiate first and 
second sounds. Blowing systolic murmur 
heard over pulmonic and tricusped areas. 
Second sound quite weak. An electrocar- 
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diographic record on August 20, 1928, 
showed fast auricular fibrillation. Ven- 
tricular rate 132. Respiration not bad. 
Liver not palpable. Ascites none. Swell- 
ing none. Urine negative. Blood pressure 
80 to 100 over 60 to 66. Every third or 
fourth beat could be heard at 100. Was- 
sermann negative. Blood chemistry nor- 
mal. Next day we took another electro- 
eardiographic record that was practically 
normal. Rate 72 and regular. 

These next two cases might be diag- 
nosed auricular flutter. I believe, how- 
ever, as does Willius, that they are cases 
of auricular fibrillation. 

Miss M. Teacher. White. First seen 
August 8, 1928. Referred by Dr. Hart- 
man. Complaining of shortness of breath 
and rapid pulse. Referred only for elec- 
trocardiographic record. She died, how- 
ever, April 14, 1929. 


THE JOURNAL OF THE KANSAS MELICAL SOCIETY 


Findings: Heart not enlarged. No mur- 
murs. Sounds faint. Rate 208. Respira- 
tion shallow. Liver not palpable. Ascites 
none. Swelling none. Albumen in urine. 
Blood pressure 80-70. Wassermann nega- 
tive. Blood chemistry normal. The fol- 
lowing day the rate was down to 144. 
By January 28, 1929, normal rhythm. He 
gradually improved, but his mental con- 
dition was not good. 

The discovery of the genetic system, 
or conduction system, of the heart has 
given a much clearer conception of the 
manner of contraction of the auricle and 
ventricle. Yet, after all, the explanation 
given does not make the subject alto- 
gether understandable. 

I want to show two plates from Sir 
James Mackenzie’s ‘‘Diseases of the 
Heart.’’ The plates show dissections of 
the right and left ventricles which visual- 
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Fig. 5. Electrocardiographic record showing a fast auricular fibrillation. Ventricular rate 166. Patient 


Miss M. Age 54. She died 8 months later. 


Mr. S. A drayman. White. Age 69. 
First seen January 12, 1929. Referred 
by Dr. C. H. Smith. Had been operated 
upon for inguinal hernia two days be- 
fore. ‘‘Went bad’’ at 4:30 a.m. Electro- 
-eardiographic record taken a few hours 
later showed a fast auricular fibrillation. 
Pulse was difficult to feel. Felt well on 
day before. No history of heart trouble. 


ize the ventricular conduction system. 

The conduction system consists of : 

The sino-auricular node, which we can 
not show here. 

The auriculo-ventricular node. 

The auriculo-ventricular bundle or 
bundle of His. 

The right and left branch of the auri- 
culo-ventricular bundle. 
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Fig. 6. Dissection from Sir James 
Mackenzie's ‘‘Diseases of the Heart,” 
Page 87, showing the origin of the aur- 
iculo-ventricular bundle and the course 
of the right branch in the right ventricle. 
The anterior and lateral walls of the 
right ventricle have been removed as well 
as a portion of the tricuspid valve. 


The Purkinje fibers. 
Next I wish to show you some slides 
. from a group of very interesting cases 
of bundle branch block. These are all 
complete or incomplete right branch 
blocks and have been observed over pe- 
riods of from six to thirty-four months. 
I have never seen a left branch block. 
Willius® has stated that right branch 
block appears about 16 times as often as 
left branch block. The anatomical make 
up of the two branches is no doubt re- 
sponsible for this. 

Dr. John T. King* of Baltimore, in the 
June, 1928, number of the American 
Heart Journal, discussed very clearly the 
‘Clinical Recognition and Physical Signs 
of Bundle Branch Block.’’ In this very 
excellent article Dr. King brought out the 
fact that nine out of one hundred heart 
patients seen consecutively in the hos- 
pital wards and dispensary of Johns 
Hopkins Medical School had _ bundle 
branch block. 

I will not discuss the signs as de- 
scribed by King, because I have been 
unable in the greater number of my cases 
to visualize or palpate the ‘‘bifid apex 
thrust’? that he describes. I was also 
unable in most of them to distinguish the 
‘feeble heart sound, with a sound and 
an asynchronous murmur accompanying 
the two elements of the systolic thrust.’’ 
In the future, however, I will be more 
painstaking and will endeavor to find 


Fig. 7. Dissection from Sir James 
Mackenzie’s ‘‘Diseases of the Heart,” 
Page 88, showing the left branch of the 
auriculo-ventricular bundle. The pos- 
terior wall of the left ventricle has been 
split open, the incision passing up 
through the left auricle and aorta. 
cavity of the left ventricle is exposed. 


these valuable signs that have been 
studied and so ably described by King. 

Most clinicians are of the opinion that 
bundle branch block can usually be diag- 
nosed only by the aid of the electrocar- 
diogram. I am quite sure that I, myself, 
can only guess at the diagnosis without 
the electrocardiographie record. 

Bundle branch block is characterized 
by a Q-R-S interval which is at least 0.1 
second in width. By a T wave which is 
deflected opposite to the main or R-S de- 
flection in all leads and by evidence of 
either right or left ventricular prepon- 
derance. That ventricle preponderates 
through which the impulse to contraction 
follows normal paths, hence left ventricu- 
lar preponderance is found in right bun- 
dle branch block and vice versa. 

One is impressed with the fact, how- 
ever, after seeing the electrocardio- 
graphic records on these patients, that 
former patients, seen prior to his use of 
the instrument, were perhaps cases of 
bundle branch block. I have in mind a 
great many patients with heart failure 
that I had observed over a period of 
months that had very little to be found 
in the examination of the heart except 
the bifid apex thrust and a somewhat en- 
larged left ventricle. 

The first patient: Mrs. F. W. W. 
Housewife. White. Age 62. First seen 
July 18, 1927. Complaining of weakness, 
poor appetite, nervousness. Some short- 
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ness of breath on exertion. Nycturia two 
or three. Sugar was found in urine, 
1919, and has been present since. She 
was under my care for diabetes when in 
January, 1928, she had an attack of pain 
in left chest, radiating to left shoulder 
and arm. Has been weak and short of 
breath since then and needs several pil- 
lows at night. Has had rheumatism more 
or less all of her life. Diabetes for eight 
years. Findings: Teeth all out. Tonsils 
not good. Heart apparently normal in 
size. No murmurs. No accentuated 
sounds. Rate 100. Respiration somewhat 
difficult. Unable to palpate liver, al- 
though abdomen tense. No ascites made 
out. No- swelling. Urine, sugar 8 per 
cent, albumen 3+. Casts, hyaline and 
granular. Blood pressure 160-98. Was- 
sermann negative. Blood chemistry, B. S. 
263 mg. N. P. N. 42 mg. COz2 57.34 vol. 
per cent. Patient has difficulty in sleep- 
ing and is extremely short of breath. 
Electrocardiographic record made July 
17, 1928, shows very definite complete 
right bundle branch block. 

Mr. J. H. E. Salvation Army. White. 
Age 56. First seen May 10, 1928. Re- 
ferred by Dr. C. H. Smith. Complaining 
of shortness of breath and weakness. Un- 
able to lie down to sleep. Had felt badly 
since February when he was diagnosed 
‘*flu’’ but had gone about his work until 
the last few days when he could not lie 
down to sleep. Getting gradually worse 
and very uncomfortable. Thought he had 
asthma. Had been quite well until re- 
cently. Findings: Teeth not good. Heart 
enlarged to left outside of nipple line. 
Impulse felt in seventh interspace. Sys- 
tolic murmur at apex. Gallop rhythm. 
Perhaps the bifid sound of King. Rate 
120. Respiration quite labored. Not so 
bad when sitting. Liver palpable two 
cm. below costal margin. Ascites none. 
No swelling. Urine negative. Blood 
pressure 100-60. Wassermann negative. 
Blood chemistry not remarkable. Have 
not heard from him since he went to 
Wichita. Electrocardiographic record 
made May 10, 1928, shows a complete 
right bundle branch block. 

Mrs. J. J. W. Housewife. White. Age 
68. First seen July 25, 1928. Complain- 
ing of smothering sensation, sleepless- 


ness, nycturia one to four. Two nights 
before entrance, while at a touring camp 
100 miles west of here, she had an attack 
of severe smothering. A sensation of 
squeezing together of the walls of her 
chest. Her husband had to stand and 
hold her up all night. No help was avail- 
able so that was the only way she could 
live. Had had some fluttering of her 
heart before this. Also some pain in left 
chest at times. Swelling of legs. Find- 
ings: Heart enlarged to left. Extra sys- 
toles. Sounds rather weak. Reduplicated 
first at mitral area. Rate 88. Respira- 
tion little labored. Liver not palpable. 
Ascites, none. Legs swollen from knees 
down. Only a few casts in urine. Blood 
pressure 190-110. Wassermann negative. 
Blood chemistry within normal limits. 
Rests better but does no exercising. Has 
had no more attacks.( Blood pressure 
150-100.) Electrocardiographice record 
made July 28, 1928, shows auricular fi- 
brillation, complete right bundle branch 
block and extrasystoles. A record made 
April 20, 1929, shows the same thing. 

Mr. S. M. R. Farmer. White. Age 74. 
First seen August 16, 1928. Referred by 
Dr. C. H. Smith. Complaining of short- 
ness of breath, weakness. Had to sit up 
at night to get his breath. Nycturia, sev- 
eral. About four weeks previous when he 
was plowing he first began to complain of 
weakness and shortness of breath. Had 
steadily become worse. Uses several pil- 
lows to sleep on. Heart began to bother 
him three years ago after a building fell 
down on him. Rheumatism some years 
ago. Findings: Teeth snags, and tonsils 
bad. Heart enlarged to the left. Mur- 
murs, none. Second sound faint at mitral 
area. Rate 84. Respiration difficult. 
Liver palpable 4 cm. below costal margin. 
Ascites, little if any. Legs pitted some. 
Urine had trace of albumen. Blood pres- 
sure 190-130. Wassermann negative. 
Blood chemistry within normal limits. 
The prognosis was not flattering and the 
patient was not advised to take much 
treatment. The electrocardiographiec rec- 
ord made August 16, 1928, shows com- 
plete right bundle branch block. He died 
December 16, 1928. 

Mr. R. S. M. Traveling salesman. 
White. Age 59. First seen June 27, 
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1926. Complaining of pain in left chest. 


block. Electrocardiographic record made 


Came on just as he reached home from April 27, 1928, is very similar. 


Fig. 8. Electrocardiographic record showing complete right bundle branch block. Rate 68. The pa- 
tient Mr. R. S. M., 51 years of age, had attack of heart pain (perhaps coronary disease) 16 months pre- 
vious to this record. Patient is still able to drive his car although he does not work. 


~~ 


an auto trip in which he had to change a 
tire. Pain was severe. Caused shortness 
of breath. Some relief by hypo and quite 


complete with amyl nitrite. Following 
this attack on July 20 he had a phlebitis. 
Was in bed with this a long time but fi- 
nally had quite complete recovery. Went 
back to work but had numerous attacks 
of pain in chest that would almost make 
him fall. He was advised to get out of 
the work for fear he would kill himself 
with his car in an attack. Has very light 
attacks now, but he carries amyl nitrite 
and nitro-glycerine tablets with him and 
gets instant relief from them. Had al- 
ways been well prior to June 27, 1926. 
Findings: Teeth all out. Submerged ton- 
sils. Heart normal in size. Murmurs, 
none. Sounds, normal. Rate 92. Respira- 
tion fairly normal after attack was over. 
Liver not palpable. Ascites, none. No 
swelling. Urine negative. Blood pres- 
sure 80-60. Wassermann negative. Blood 
chemistry within normal limits. Feels 
quite well at present. Electrocardio- 
graphic record made October 22, 1927, 
shows complete right bundle branch 


Mrs. M. E. Housewife. White. Age 
55. First seen September 24, 1927. Re- 
ferred by Dr. C. H. Smith. Complaining 
of shortness of breath either on exertion 
or when quiet. Took sick with ‘‘flu’’ sev- 
eral weeks before entrance, followed by 
bronchitis which persisted. Felt better 
after she took laxatives. Shortness of 


breath and asthmatic symptoms had been 


present for past several days with quite 
rapid progress. Had always been quite 
strong prior to this illness although not 
especially large of stature. Findings: 
Bronchitis. Heart not enlarged at that 
time. No murmurs. Accentuated aortic 
second. Rate 102. Respiration difficult. 
Mass palpable in liver region which feels 
quite movable but is perhaps liver. 
Ascites, none. Swelling, none. Urine nor- 
mal. Blood pressure 120-90. Wassermann 
negative. Blood chemistry, N. P. N. 40 
mg. COz 31.1 vol. per cent. She died, 
April 23, 1928, after being in bed quite 
constantly most of the time after leaving 
the hospital. Electrocardiographic record 
taken December 2, 1927, shows absent T 
in all leads. Marked tachycardia. The 
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one made February 17, 1928, shows com- 
plete right bundle branch block. 
Mr. J. S. R. Mail carrier. White. Age 
62. First seen December 5, 1927. Referred 
by Dr. C. A. Smith. Complaining of 
shortness of breath, weakness. Cheyne 
Stokes respiration for past several 
weeks. Digestion quite good. Eyes been 
causing some trouble. High blood pres- 
sure for past three years. Been up and 
down for past eight months, although he 
worked until about four months ago. 
Some rheumatism in past. Always been 
overweight. Quite well until three years 
ago. Findings: Teeth all out. Tonsils 
submerged. Heart enlarged to left. Apex 
beat felt at outer edge of chest 2 cm. to 
left of nipple line. Systolic murmur at 
apex. Reduplicated first at mitral area. 
E:xtrasystole. Respiration, Cheyne Stokes. 
Liver palpable 3 cm. below costal margin. 
Ascites, none. Slight swelling below 
knees. Urine essentially normal. Blood 
pressure 210-134. Wassermann negative. 
Blood chemistry within normal limits. 
Died at his home January 12, 1928. His 
record is not a perfect bundle branch 
record, since the Q BR S deflection is up- 
right and usually it is inverted. I think, 


however, it is a right bundle branch block 
with perhaps more involvement of the 
coronaries than is usual. It should then 
be termed incomplete bundle branch 
block. 

Mr. J. H. Gas inspector. White. Age 
59. First seen March 25, 1927. Complain- 
ing of shortness of breath when he stoops 
over. On June 15 he was short of breath 
on exertion and thought he had asthma. 
At this time he consented to go to bed. 
On July 4th he had a most severe attack 
of coronary occlusion and when I saw 
him I thought he would surely die. Pale 
and clammy. Amy] nitrite and hypo gave 
some relief. Kept in bed for several 
weeks and then he got up for awhile and 
tried to work, but again went down. He 
had Cheyne Stokes respiration when 
asleep. Had to sit up to rest and finally 
needed full H.M.C. to get any rest at all. 
Had severe tonsilitis about four months 
before his first symptom. Findings: 
Heart markedly enlarged to right and 
left. (Ox heart.) Systolic murmur heard 
over whole pericardium. Second aortic 
sound accentuated. Rate 84. Respiration, 
Cheyne Stokes when asleep. Liver pal- 
pable 6 cm. below costal margin. Ascites 


—_~ 


Fig. 9. Electrocardiographic record of Mr. J. B., showing complete right bundle branch block with 
coronary occlusion. Rate 100. Patient was 53 years old. Attack of heart pain (coronary occlusion) 4 
months prior to this record. He died 3 months later. 
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at the end. Swelling marked, late. Urine 
had albumen and casts. Blood pressure 
80-60. Wassermann negative. Blood 
chemistry normal. Died February 6, 
1928. This chest plate was made when 
he was first seen and shows marked 
hypertrophy. The electrocardiographic 
record made November 10, 1927, shows 
complete right bundle branch block. 

Mr. H. B. L. A painter. White. Age 
54. First seen January 19, 1929. Com- 
plaining of pain in epigastrium, which 
began two days before coming into hos- 
pital. Had been diagnosed indigestion 
with possible gall stones at time of at- 
tack. Rapid pulse and weakness followed. 
He has always worked as a painter at 
fairly hard work, but has been fairly well 
all his life, although never very robust. 
Had had pyorrhea and infected teeth un- 
til a few years ago when the teeth were 
all removed. Findings: Teeth all out. 
Tonsils submerged. Heart enlarged some 
to the left. No murmurs. Accentuated 
mitral second. Rate 210. Respiration la- 
bored. Some tenderness in liver region. 
Liver not palpable. Ascites none. Swell- 
ing none. Urine normal except occasional 
hyaline cast. Blood pressure 90-76. Was- 
sermann negative. Blood chemistry, 
N.P.N. 30 mg. His pulse settled down 
and he felt quite well when he left the 
hospital. Tried to do some painting 
about the house, which made him short 
of breath. He became unable to lie down, 
had to sit up to sleep. The record made 
January 21, 1929, is a very fast auricular 
fibrillation. This one on January 28, 
shows an incomplete right branch block. 
This one made on February 22 shows the 
right bundle branch block still incom- 
plete with Q-R-S in lead I only .07 second 
in length. 

Mr. W. G. K. Steam shovel runner. 
White. Age 50. First seen February 13, 
1928. Complaining of rapid pulse and 
shortness of breath on least exertion. In 
bed for eight weeks. Used three pillows 
to sleep. Gas on stomach. First heart 
attack two years previous and another 
one a year later. First one lasted six 
weeks. Second one two weeks. He felt 
quite well after these attacks. Had had 
the above symptoms for the past eight 
weeks. They came on quite gradually 


and finally made him go to bed. Had 
tonsilitis four years ago, no rheumatism, 
however. Findings: Several dead teeth. 
Heart enlarged to left. Systolic and dias- 
tolic murmurs at apex. First sound ac- 
centuated at apex. Rate 96. Wholly ir- 
regular. Auricular fibrillation. Mitral 
stenosis. Respiration fairly good while 
sitting in a chair. Liver palpable 2 cm. 
below costal margin. Ascites, none. Swell- 
ing, none. Urine normal. Blood pressure 
100-80. Wassermann negative. Blood 
chemistry normal. Feels well but have 
advised him to do only very light work. 
No exercising work at all. The electro- 
cardiographic record made February 14, 
1928, shows auricular fibrillation. One 
made February 22 shows the auricular 
fibrillation cleared up with an incomplete 
bundle branch block. One on March 5, 
1928, shows complete right bundle branch 
block. One on June 6, shows auricular 
fibrillation again which followed a day at 
work against our advice. One on June 13, 
shows normal rhythm established. This 
one made on April 19, 1929, shows auric- 
ular fibrillation in lead I. Auricular flut- 
ter with 2:1, 3:1, 4:1, 5:1 block in leads 
II and III. It became regular soon after 
this was made. 


Mr. F. B. Garage mechanic. White. 
Age 66. First seen March 28, 1929. Re- 
ferred by Dr. Devilbis. Complaining of 
shortness of breath, weakness. Felt fairly 
well until about three weeks before en- 
trance when above symptoms gradually 
kept him from work. Had similar attack 
two years ago but seemed to get well 
from it. Was diagnosed diabetes. Find- 
ings: Very bad teeth and gums. Heart 
enlarged to left. No murmurs. Accent- 
uated second at tricuspid area. Rate 
70-92. Cheyne Stokes respiration. Liver 
enlarged 12 cm. below costal margin. 
Ascites, none or very little. No swelling. 
Albumen 34. Hyaline casts +. Blood 
pressure 200-140. Wassermann negative. 
Blood chemistry: Urea N. 50 mg. This 
electrocardiogram was made March 29, 
1929, and shows a complete right bundle 
branch block. He died April 1, 1929. 


I believe I can better demonstrate par- 
tial heart block and complete heart block, 
or Adams Stokes’ disease by the use of 
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Fig. 10. Electrocardiographic record of Mr. W.G.K., showing coafse auricular fibrillation, left ventricu- 
lar preponderance, inverted T in lead I. Aberrant Q-R-S in hy leads. Q-R-S .1 second. (Right bundle 
branch block.) Patient 50 years old. Rate 80. Feb. 14, 1928. 


Fig. 11. Electrocardiographic record of Mr. W. G. K. made 8 days after Previous record which normal 
rhythm after use of quinidine sulphate. The Rs and Ts are deflected in opposite directions to what they 
were in Fig. 10. Rate 72. Feb. 22, 1928. 
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Fig. 12. Electrocardiographic record of Mr. W. G. K. made 3 months after Fig. 11 on the day after he 
tried to go back to work against our advice. Record shows coarse auricular fibrillation with right bundle 
branch block. Patient age 50 years. Rate 60 to 84. June 6, 1928. 


Fig. 13. Electrocardiographic record of Mr. W. G. K. made 10 months after Fig. 12, shows auricular 
fibrillation with ventricular rate of 92 in lead I and auricular flutter with 2:1; 3:1; 4:1 and 5-1 block in 
leads II and III which were taken immediately after lead I. Vent. rate 92. Auricular rate 320. 
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two of Roth’s drawings than I can by 
any of my own tracings. 

This slide is Roth’s diagrammatic rep- 
resentation of partial ventricular heart 
block. This upper line shows the 
rhythmic impulse production with the 


rhythmical auricular response. Alternate 
auricular stimuli are blocked at the au- 
riculo ventricular junction, making a 
rhythmic bradycardia of the ventricles. 
The second line shows slight prolonga- 
tion of the P-R interval. In alternate 
cycles the P wave is blocked. 


PARTIAL AURICULO-VENTRICULAR HEART BLOCK. 


oe: 


Fig. 14. Diagramatic representation from Page 91 of Dr. Irving R. Roth's book on “‘Cardiac Arrhyth- 
mias’’ of a Partial Auriculo-Ventricular Heart Block. Explanation by Roth. 


(A) Mechanism. Rhythmic impulse production: 


rhythmic auricular responses. Alternate auricular 


stimuli are blocked at the A-V junction causing a rhythmic bradycardia of the ventricles. 
By B.C S Slight prolongation of P-R interval: in alternate cycles the P waves are blocked as in 


Po, Py, Pg and P, 


(C) Heart Sade. (D) Jugular Pulse. (E) Carotid Pulse. 


Fig. 15. Diagramatic representation from Page 93 of Dr. Irving R. Roth’s book on “Cardiac Arrhyth- 
mias’’ of Complete Auriculo-Ventricular Heart Block. Explanation by Roth. 

(A) Mechanism: Rhythmic impulse production: rhythmic auricular responses. There is complete in- 
terception of all impulses at the A-V junction. The ventricles beat slowly and regularly. There is no 
numerical! relation between auricular and ventricular responses. 

(B) E. C. G.: P-R interval 4/5 sec. R-R interval 9/5 sec. The P waves bear no relation to the R 


waves. The two at times accidentally coincide. 


(C) Heart Sounds. (D) Jugular Pulse. (E) Carotid Pulse. 
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This slide is Roth’s diagrammatic rep- 
resentation of complete auriculo ventricu- 
lar heart block. 

This upper line shows the rhythmic 
impulse production, the rhythmic auricu- 
lar responses. There is, however, com- 
plete interception of all impulses at the 
auriculo ventricular junction. The ven- 
tricles beat slowly and regularly, but 
with no numerical relation to the auricu- 
lar beats. The same thing is shown in the 
_ second line. At times the two occur at 
the same time. 

The next and last condition that I wish 
to discuss is disease of the coronary ar- 
teries. This disease has recently taken 
quite a prominent place in clinical medi- 
cine. I will not attempt to review the 
literature on this subject, because it is 
too voluminous. For the same reason I 
will not discuss the subject at very great 
length. 

Whether it is the stress of the times or 
whether it is the recent addition of years 
to man’s span of life that has made the 
disease more frequently seen can only be 
guessed at. Be the cause what it may, we 
are seeing a great many cases that are, 
at least clinically, cases of coronary dis- 
ease. It has been shown pathologically 
that the coronary arteries may be dis- 
eased while all other parts of the vascu- 
lar system are unaffected. 

Riesman® classifies coronary disease 
from the anatomical point of view as fol- 
lows: 

a. Sclerosis-coronary endarteritis, 

b. Thrombosis with or without com- 
plete occlusion, 

ce. Embolism. 

The clinical symptoms may be pro- 
duced in one of three ways: 

1. Sudden blocking of flow by embol- 
ism or thrombosis, 

2. Narrowing of lumen by endarteritis. 

3. By spasmodic closure. 

Some of the causes of coronary dis- 
ease are: 

1. Syphilis, 

2. Focal infection, 

3. Over-eating, or obesity, 

4. Mental strain, 

5. Physical strain, 

6. Heredity. 

Symptoms: 


1. First the patient is usually a male 
over 45 years of age, 

2. Patient is seized with an unendur- 
able pain in his chest, precordial usually, 
but might be any place in the chest, 

3. The patient has a fear of impending 
death, 

4. Ashen hue to the face and usually a 
cold sweat, 

5. Pain in left shoulder down left arm 
that is. most severe. May be in both 
shoulders and arms, 

6. Usually produced by exertion, 

7. Usually relieved by rest, 

8. May need nitro-glycerine, amyl ni- 
trite or morphine in large doses to re- 
lieve the pain, 

9. May be other symptoms, but these 
are the usual ones. 

The treatment: 

1. Use of drugs mentioned before for 
immediate relief, 

2. Rest in bed for several weeks fol- 
lowing attack. Restricted activities for 
the rest of his life, 

3. Such drugs as euphyllin to increase 
the blood supply of the heart are being 
used now with a fair degree of success. — 

4. Care of gastro-intestinal tract and 
regulation of the diet. 

5. I will say nothing of the surgical 
treatment. 

The electrocardiographic characteris- 
tics are: 

1st. Inverted T in lead I, 

2nd. Inverted T in lead II, 

3rd. Inverted T in leads I and II, 

4th. Inverted T in leads II and ITI, 

5th. Inverted T in leads I, II and III. 

The T wave is affected by digitalis, 
quinidine and morphine and _ perhaps 
other drugs. 

I will present a few cases and show the 
electrocardiographie records of them. I 
have a few cases that demonstrate the 
fact that the time to make records is not 
at the time of he angina attack, but from 
five to ten days after the attack. 

G. H. R. Farmer. White. Age 68. 
First seen January 22, 1925. Complain- 
ing of stomach pain, rheumatism, pain 
in chest and pain in head, drowsiness. In 
July, 1923, had had a sharp pain in 
stomach which was diagnosed gastritis. 
Had hypo for relief, but pain lasted 
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about six hours. Felt weak the next day, 

but was up and about. Had had a lot of 
dizzy spells. Symptoms had been dizzi- 
ness, pain in head and indigestion more 
or less since then. In December, 1926, 
he was complaining of pain in left chest 
and difficult breathing when he would lie 
down. Sat up to get relief. Since then 
he has been getting gradually worse and 
has quite acute substernal pains at times. 
Findings: No infections found. Heart 
enlarged some to left. No murmurs. Ac- 
centuated first sound at apex. Rate 72. 
Respiration, sits up to breathe. Liver not 
palpable. Ascites, none. Swelling, some 
of late. Urine fairly normal. Blood pres- 
sure 220-140. Wassermann negative. 
Blood chemistry that of essential hyper- 
tension. Electrocardiographic record 
made on March 26, 1928, shows inverted 
T in lead I. He died March 14, 1929, with 
a diagnosis of heart disease. 

H. H. A. Painter. White. Age 58. 
First seen May 4, 1928. Complaining of 
weakness, sleeplessness, shortness of 
breath. Nycturia, six to eight. November 
19, 1927, had a cold. Been going down 
since that time and getting more and 
more helpless. Always been well prior 
to last illness. No rheumatism. G. C. at 
18. Findings: Teeth bad. Tonsils bad. 
Heart enlarged to left. No murmurs. 
Sounds normal. Rate 68. Respiration la- 
bored. Liver enlarged. Ascites, none. 
Swelling, none. Urine essentially nor- 
mal. Blood pressure 200-100. Wasser- 
mann negative. Blood chemistry normal. 
a-Ray of heart made June 7, 1928, is 
comparatively normal. Electrocardio- 
graphic record made May 4, 1928, shows 
inverted T in leads II and III. S-T in- 
terval .4 second. Another record made 
July 31, 1928, about the same as before. 
He died March 8, 1929. 

C. H. W. Laborer. Colored. Age 40. 
First seen September 15, 1927. Com- 
plaining of sores on face and legs that 
would not heal. Gave him several doses 
of neosalvarsan, mercury, bismuth, ete., 
and he cleared up quite nicely. He 
thought he was well and worked one day 
and had a severe pain in his heart that 
he said he thought would kill him. After 
this he was unable tu lie down to sleep. 
He came in February 6, 1928. He had 


shortness of breath. Had had syphilitic 
infection 18 years previous. Unable to 
work for two years more. Findings: 
Wassermann 4+. Heart enlarged to 
right and left. Systolic murmur over 
pulmonic and aortic areas. First and sec- 
ond mitral sounds seem to be a lub-lub- 
lub, ete. More of a patter. Rate 72. 
Respiration, sat up all the time. Cheyne 
Stokes for weeks before death. Liver 
palpable 3 cm. below costal margin. 
Ascites, terminal quite marked. Legs 
edematous for weeks. Urine negative. 
Blood pressure 160-100. Blood chemistry 
normal. February 27, 1928, 2 meter x-ray 
of heart shows a marked enlargement of 
left ventricle. An electrocardiographic 
record made February 6, 1928, shows in- 
verted T in lead I. One taken February 
27 shows inverted T in leads I and II. He 
died July 26, 1928. 

Mr. F. T. Miner. White. Age 39. First 
seen February 13, 1928. Complaining 
of his heart, twitching pains in his heart, 
weakness, shortness of breath. First had 
pain in his chest five or six years ago. 
Has worked right along until recently 
when he gets so short of breath he can 
not work. Legs also get tired. No swell- 
ing of legs. Been diagnosed leakage of 
heart. Rheumatism 10 years ago. In bed 
at that time. Tonsils out June, 1927. 
Findings: Right pupil smaller than left. 
Irregular right pupil. One doubtful tooth. 
Gums in good shape. Heart enlarged to 
left. Thrill at apex. Marked pulsation in 
neck. Body seems to move with heart 
beat. Reduplicated first sound over mi- 
tral and aortic areas. Systolic and dia- 
stolic murmurs at apex and at pulmonary 
region. Rate 60. Respiration somewhat 
labored. Liver palpable 2 cm. below 
costal margin. Ascites, none. Some 
edema of legs. Urine negative.. Blood 
pressure 120-40. Wassermann 4+. Blood 
chemistry within normal limits. On anti- 
luetic treatment. Has gained some in 
strength, etc. Electrocardiographic rec- 
ord made February 13, 1928, shows in- 
verted T in leads II and III. One made 
May 2, 1928, shows the same thing. 

Mr. W. J. S. Merchant. White. Age 
50. First seen February 8, 1928, in a 
typical attack of angina pectoris. Com- 
plaining of indigestion. Pain was sub- 
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sternal and radiated to left shoulder and 
down his left arm. Wanted his left arm 
above the elbow rubbed constantly. At- 
tack began about 10:00 a. m., but he ate 
a light lunch and about 1:00 p. m. was 
taken home with most severe pain. He 
was pale and clammy when I reached 
him. Rest, morphine and amyl] nitrite 
gave relief of substernal pain, but arm 
ached all afternoon. Was in bed for sev- 
eral days but has gradually gotten back 
to where he does quite a day’s work at 
the office. Some indigestion after meals 
at times, but not severe. Findings: One 
dead tooth. Tonsils not good. Heart en- 
larged little to left but not much. No 
murmurs. No accentuated sounds. Rate 
64. Respiration painful when first seen. 
Liver not palpable. Ascites, none. Swell- 
ing, none. Urine, occasional cast. Blood 
pressure 100-80. Wassermann negative. 
Blood chemistry within normal limits. 
Feels fine at present. This tracing was 
made 10 days after his attack of angina 
pectoris. We have a T that is shallow 
and I believe one can make a positive 
diagnosis from this record. The next 
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record, made 32 days after the attack, 
shows the inverted T so much deeper 
that it is quite safe to surmise that had a 
record been made on the day of attack 
the T would have been upright in lead IT. 

Mrs. F. B. W. Teacher. Colored. Age 
43. First seen January 16, 1928. Com- 
plaining of shortness of breath, weak- 
ness. Unable to sleep except by sitting 
up. Has been teaching school and work- 
ing quite hard after school. Been unable 
to get rest at night and gradually got to 
where she can hardly go. Quite well until 
past few weeks. Findings: Teeth and 
tonsils not remarkable. Heart enlarged 
to left. Systolic murmur at apex. <Ac- 
centuated aortic second sound. Rate 120. 
Respiration labored. Unable to lie down. 
Liver palpable 1 em. below costal margin. 
Ascites, none. Swelling, none. Urine nor- 
mal. Blood pressure 220-140. Wasser- 
mann negative. Blood chemistry nor- 
mal. The electrocardiograph record made 
January 19, 1928, shows inverted T in 
leads I and II and tachyeardia. She died 
April 16, 1928, after being in bed several 
weeks. 


fight wad 


Fig. 16. Electrocardiographic record of Mr. W. J. S., showing a shallow T in lead II and a deep T in 
lead III. Also a left ventricular preponderance. Record of a man, 50 years old, made 10 days after an 


attack of heart pain. (coronary disease.) 


= 
Lead No, 2—Between Right Arm and Left Leg. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


\| 
} 


etween 


Rightand Lejt Arms 


Fig. 17. Electrocardiographic record of Mr. W. J 


made 32 days after the attack, shows T very 


pronounced in all leads. Note difference in leads II in Fig. 16 and 17. In Fig. 16 it is shallow while in 


Fig. 17 it is deep. 


~ 


Mr. W. S. Laborer. White. Age 64. 
First seen February 12, 1928. Complain- 
ing of shortness of breath. Sits up to 
rest or sleep. Has been bothered with 
shortness of breath for a year. Ten 
weeks ago while pumping a tire he fell 
by the side of the road and had to be 
helped into car. Had been kicked in the 
chest by a mule three or four years ago. 
Otherwise quite well. Findings: Teeth 
bad. Heart enlarged some to left. Sys- 
tolic murmur at apex. Accentuated aortic 
second. Rate 64. Liver palpable. Ascites, 
very little, if any. Legs and scrotum 
quite edematous. Few casts in urine. Al- 
bumen 2+. Blood pressure 200-100. Was- 
sermann negative. Blood chemistry with- 
in normal limits. The electrocardio- 
graphic record made February 13, 1928, 
shows an inverted T in lead I and left 
ventricular preponderance. He died Feb- 
ruary 15, 1928. 

Miss M. L. W. Student. White. Age 
17. First seen March 8, 1929. Referred 
by Dr. Combs. Complaining of severe 
headache and backache. Hemorrhage 


from bowel Severe anemia. Occasional 
double vision. 


Nausea and vomiting. 


Took sick seven weeks ago with what 
seemed to be an acute nephritis. Had a 
severe cold in head and chest about five 
weeks prior to that. Always been quite 
well. Had gone to school. Had done quite 
a little horse-back riding. Scarlet fever 
at 10 years. Always had to get up at 
night to void her urine. Findings: In- 
fected tonsils. Systolic murmur over 
whole heart area. Accentuated second 
sound at apex. Rate 106-136. Respira- 


.tion labored at times. 20-28. Liver tender. 


Ascites, none. Swelling, none. Urine, al- 
bumen 1+ to 3+. Hyaline casts. Granu- 
lar casts. Blood pressure 210-140. Was- 
sermann negative. Blood chemistry with- 
in normal limits. On entrance red cells 
were 1,700,000. Hemoglobin 18 per cent. 
White count 28,400. Polys 94 per cent. 


March 8, 1929. Increased to 3,400,000. 


Hemoglobin 54 per cent. (March 14, 
1929). Hemorrhage March 23, 1929. Red 
cells 1,730,000. Hemoglobin 18 per cent. 
Electrocardiographic record made on 
March 21, 1929, shows inverted T in leads 
I and II. Diagnosis: Essential hyper- 
tension with coronary disease. 

Mr. W. J. A. Druggist. White. Age 
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56. First seen November 10, 1928. Re- 
ferred by Dr. Fred Deal. Complaining 
of substernal pain. Two nights before I 
saw him he had a substernal pain at 1:00 
a. m. which came on after two hours of 
sleeplessness. The pain lasted until 
about 3:30. The pain radiated to left 
shoulder and down the left arm. On the 
following night he had a similar dis- 
turbance. Findings: Tonsils submerged. 
Several infected teeth. Heart normal in 
size. No murmurs. Sounds normal. Rate 
72. Respiration good. Liver not enlarged. 
Ascites, none. No swelling. Urine nega- 
tive. Blood pressure 90-70. Wassermann 
negative. Blood chemistry normal. This 
record was made November 10, 1928, the 
morning of his attack. The only positive 
evidence we have is the fact that there is 
no zero line at the end of S but the T 
comes off at once above the zero line in 
both lead II and III. The record made 
six days later, however, shows a definite 
inverted T in both lead II and lead III. 
This inversion is still more marked 55 
days after the attack. This merely shows 
that one should not take one record and 
pass final judgment on it. Willius® in his 
recent book of March, this year, has 
shown this condition quite conclusively. 


The patient has been on euphyllin, t.i.d., 
since November. Improvement is quite 
marked. The infected teeth were re- 
moved. 

Sr. M. I. Retired nurse. White. Age 
70. First seen January 8, 1929. Com- 
plaining of shortness of breath, pain in 
left chest, shoulder and arm. Was feeling 
quite well until one morning at chapel 
she fainted. When awake her pain and 
weakness was present. Always able to 
be about. Did not work hard. Overweight 
for a number of years. Findings: Infect- 
ed teeth. Heart enlarged to left. No 
murmurs. Accentuatel second at apex. 
Rate 70-90. Respiration, at times she 
sighs. Liver not palpable. Ascites, none. 
No swelling. Urine negative. Blood 
pressure 110-80. Wassermann negative. 
Blood chemistry normal. Just does not 
get strong. Electrocardiographic record 
made January 9, 1929, shows inverted T 
in leads I and II. 

Mrs. A. H. Housewife. White. Age 52. 
First seen May 4, 1928. Referred by Dr. 
C. H. Smith. Complaining of vomiting 
and shortness of breath. Had been diag- 
nosed influenza a few weeks before but 
had no cold with it. Symptoms the same 
as now. No history of rheumatism. Find- 


Pea 


Fig. 18. Electrocardiographic record of Mr. W. J. A., 56 years of age, made 8 hours after a severe at- 
tack of heart pain (coronary occlusion). Record shows left ventricular preponderance. S T interval .32 
seconds. T comes off above zero line in leads II and III. T has high amplitude in leads II and III. 
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Lend No. 1—Between Right and Left Arms 
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"Lead No. 3—Between Lett Arm and Left Leg 


Fig. 19. Electrocardiographic record of same patient as Fig. 18, made 6 days later, showing the T in- 
verted in leads II and III. T rather shallow in lead II. 


‘ 


Fig. 20. Electrocardiographic record of same patient as Fig. 18 and 19, made 55 days after attack of 
cardiac pain (coronary occlusion) which shows a much deeper T in both leads II and III. The rest of the 
record is quite similar to the first and second. 
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ings: Cyanosed. Teeth all out. Heart 
enlarged to left. Musical diastolic mur- 
mur at apex. First sound accentuated at 
base. Rate 100. Respiration labored. 
Liver palpable and tender. No ascites. 
No swelling. Urine negative. Blood pres- 
sure 140-0. Wassermann negative. Blood 
chemistry—N. P. N. 54 mg. The electro- 
cardiographic record made May 4, 1928, 
shows inverted T in lead I. Iso electric T 
in lead II. Left ventricular preponder- 
ance. 

Frank M. Student. White. Age 16. 
First seen November 12, 1927. Referred 
by Dr. C. H. Smith. Complaining of 
' shortness of breath on exertion. Hacking 
cough. Was diagnosed heart trouble sev- 
eral months before I saw him. Had been 
in school up to the time he came in. No 
edema. Had been fairly well as a young 
boy. Chorea at 8 years. Findings: Ton- 
sils out in 1925. Loud systolic murmur 
heard over whole heart. Rate 88. Regu- 
lar. Respiration somewhat labored. Liver 
not tender. No ascites. No swelling. 


Urine negative. Blood pressure 120-30. 
Wassermann negative. Blood chemistry 


normal. 2 meter plate made June 28, 
1927, shows enlarged left ventricle. Elec- 
trocardiographic record made November 
16, 1927, shows an inverted T in leads II 
and III. The boy feels fairly well. Has 
been in school all year. Does not play 
hard, but does play more than he should. 
Has been on euphyllin with a lot of gen- 
eral improvement. 

Mrs. W. Housewife. White. Age 57. 
First seen January 20, 1929. Referred by 
Dr. C. H. Benage. Complaining of sharp, 
shooting headaches that come on in at- 
tacks. First took sick a week before I 
saw her with a pain in middle of her 
chest that seemed to rush up to her neck 
and back of her head. Felt faint with at- 
tack. These attacks continued to occur 
at frequent intervals, but would be worse 
if she sat up in bed a little while and 
would then lie down. Quite well prior to 
this illness. Findings: Several infected 
teeth. Heart about normal in size. No 
murmurs. Sounds normal. Rate 80. 
Respiration normal. Liver not palpable. 
Ascites, none. No swelling. Urine nega- 
tive. Blood pressure 180-80. Wassermann 
negative. Blood chemistry—COz 50.4 vol. 


per cent. The electrocardiographie rec- 
ord made January 25, 1929, shows in- 
verted T in leads I and II. I am quite 
sure that these attacks are attacks of 
angina pectoris, yet they are not alto- 
gether typical. She was in bed until 
March 6, 1929. She took large doses of 
K. I. and has made a lot of improvement. 
The attacks are very light now, although 
she still has some. 


SUMMARY 


The use of the electrocardiograph 
should become more general. There are 
many diseases of the heart that can not 
be recognized by physical and clinical 
examinations alone that should be diag- 
nosed early by the aid of the electro- 
cardiographic record. 

Three types of myocardial changes are 
discussed with histories and electrocar- 
diographie records of cases presented. 

CONCLUSION 

1. Auricular fibrillation can be def- 
initely diagnosed by the use of the elee- 
trocardiograph in all but a few excep- 
tional cases that must be differentiated 
from auricular flutter or paroxysmal 
tachycardia. It is granted that many of 
these cases can be diagnosed without the 
use of the instrument. 


2. Angina pectoris and coronary dis- 
ease can be diagnosed in most cases by 
the use of the electrocardiogram. 

3. Records should be made from 5 to 
30 or more days after the attack of an- 
gina pectoris before a negative report is 
taken as conclusive proof against coro- 
nary disease or before one says the rec- 
ord will not show the condition. Records 
are shown which tend to demonstrate this 
conclusion. 

4. Bundle branch block is a common 
heart disease that is not diagnosed ex- 
cept by the most skillful without the aid 
of the electrocardiographic record. 

5. Bundle branch block makes up about 
10 per cent of all heart diseases seen in 
the author’s private and hospital prac- 
tice. 

6. The electrocardiogram gives aid in 
diagnosis and prognosis in certain types 
of myocardial disease that is most satis- 
fying to the clinician, and his patient. 
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Observations on Diverticula of the Colon 
C. C. NesseLropg, M.D., Kansas City 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


In 1858, at a meeting of the Patholog- 
ical Society of London, Sydney Jones re- 
ported the case of a man who had suf- 
fered from a fistulous communication be- 
tween the bladder and the bowel, sec- 
ondary to an inflamed and ulcerated di- 
verticulum of the sigmoid flexure. In 
spite of this striking demonstration, 
nearly 70 years ago, of the existence of 
diverticula of the large bowel as dis- 
tinct entities, and also of their role 
in the production of grave pathological 
processes, it was not until 1898 that 
Graser, by emphasizing their importance 
in the production of stenosing types of 
inflammation simulating carcinoma, 
caused attention to be seriously focused 
on them for the first time. Then the 
contributions of Mayo, Wilson and Gif- 
fin, Bear and Brewer in America, and 
of Moynihan and Telling in England, es- 
tablishing diverticulitis as a well-defined 
clinical entity with definite sequelae. In 
spite of the extensive literature which 
has since grown up around the subject, 
diverticulitis cannot be said to be a com- 
mon disease. 

INCIDENCE AND DISTRIBUTION 

The most recent radiological records 
of the incidence of diverticula are those 
by Spriggs and Larimore. In a series of 
1,000 radiological examinations of the 
colon Spriggs found diverticula in 10 
per cent. Larimore found diverticula in 
1.24 per cent of 4,406 cases. At the Mayo 
Clinic, in 1925, diverticula were found in 
5 per cent of cases in a series of 4,484 
radiological examinations of the colon. 
In a recent reported study of 498 necrop- 
sies, diverticula were found in 34 cases 
(about 7 per cent). All but two of the 
patients in this series were over 45 years 
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of age. Making the necessary corrections, 
one could say that roughly 13 per cent, 
or one person in eight over the age of 45, 
showed diverticular formation in the 
large bowel. It was found almost twice 
as often in men as in women, although 
there was no marked preponderance of 
males over females in the total series 
studied. 

In another report of examination of 
pathological specimens of large bowels, 
53 specimens examined, diverticula were 
confined to the sigmoid flexure alone in 
22 cases (40 per cent). They were scat- 
tered throughout the entire colon in 16 
cases (30 per cent). Rarely the cecum, 
ascending colon, splenic flexure, and 
upper rectum were each involved, alone 
or with the sigmoid. The point to be em- 
phasized is that the sigmoid is involved 
in between 70 and 80 per cent of the total 
number of cases showing diverticular 
formation; these findings correspond 
closely with those determined by z-ray 
examination. 

THEIR SITE IN RELATION TO CIRCUMFERENCE 
OF THE BOWEL 

The exact situation of diverticula in 
relation to the circumference of the 
bowels is remarkably constant. They ap- 
pear between the mesocolic and the anti- 
mesenteric longitudinal muscle bands, 
rather closer to the latter than to the 
former. The diverticula are definitely 
related to the blood-vessels entering from 
the mesentery. I have never seen diver- 
ticula of the large bowel entering be- 
tween the two leaves of the mesentery as 
diverticula of the small intestine are so 
apt to do, and in only one instance have 
I seen them appearing on the antimesen- 
teric aspect of the bowel between the 
two antimesenteric muscle bands. When 
numerous in the sigmoid, however, they 
may not confine themselves strictly to 
the vessel points, but, as a result of the 
generalized weakening of the muscula- 
ture, they may crop out promiscuously 
all over the area between the mesocolic 
and the antimesenteric longitudinal mus- 
cle bands. I have seen one instance in 
which the diverticula were splitting the 
fibres of the longitudinal muscle band. 

I believe the final tendency in all 
diverticula of the large bowel is towards 
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the production of the false type of sac. 
On the other hand, in a certain propor- 
tion of diverticula a muscular coat is re- 
tained, and these can be classified as true 
diverticula. At the same time, it is prob- 
able that they are simply stages in the 
development towards the false type. 
Again, if chronic inflammatory changes 
develop around diverticula, their further 
growth tends to be arrested. 
ETIOLOGY 

The first aspect of the problem to be 
considered is whether the diverticula are 
congenital or acquired, or whether there 
are two distinct types. The fact that sev- 
eral cases have been described at early 
ages favors a congenital basis, and 
there is also the association, in a propor- 
tion of cases, with diverticula elsewhere 
in the body. In a series of 53 cases ex- 
amined post mortem, diverticula of the 
colon were found associated with diver- 
ticula of the duodenum in four cases, 
with diverticula of the jejunum in two, 
and witk diverticula of the bladder in 
two. In other words, the coexistence is 
not common enough to favor a congeni- 
tal origin. That diverticula of the colon 
are sometimes congenital must, I think, 
be admitted, but they are very rare. The 
cases reported by Hartwell and by Fut- 
terer and Mitteldorph are undoubtedly 
congenital. 

Acquired Diverticula—As a rule, the 
occurrence of diverticula in middle and 
later life is overwhelming evidence that 
they are acquired. The age-incidence in 
100 cases of diverticulitis verified by 
operation showed 85 per cent of the pa- 
tients between the ages of 40 and 70, so 
that apparently diverticula begin to af- 
fect persons in middle life and are espe- 
cially common in advanced middle age 
and old age. 

The earlier observers, including Graser 
and Hansemann, stressed the repeated 
increases in pressure from constipation 
and gaseous distension as being impor- 
tant factors in etiology, but there are 
many reasons for believing that if the 
wall of the bowel is of normal elesticity 
there is no distension clinically which 
will produce diverticula. Again though, 
Graser, Hansemann, Hanau, and Klebs 
concentrated on the vessel points in the 


bowel wall as constituting the key to the 
etiology of diverticula, these vessel 
points are probably to be regarded more 
correctly as determining the site of the 
diverticulum than as important etiologi- 
cal factors in their formation. Most ob- 
servers have noted the tendency for di- 
verticula to occur in rather obese per- 
sons, but the obesity in these cases is 
most probably the concomitant of middle 
age and its attendant restricted physical 
activity, with resultant lowered plane of 
metabolism and less perfect oxygenation 
of the tissues. With few exceptions di- 
verticula occur after the age of 40, when 
the patient is entering on the degenera- 
tive period of life. It seems logical 
enough to assume that the loss of tone 
and elasticity of muscle which accom- 
panies advancing years is not confined to 
striated muscle, but affects the unstriped 
muscle throughout the body, including | 
that of the intestine. Recently Spriggs 
and Marxer, from a series of excellent 
radiological studies, suggest that the di- 
verticula may result from a preceding 
inflammatory process, but in my own 
pathological studies I was unable to dem- 
onstrate this. 
CLINICAL FEATURES 

Clinically, this subject should be di- 
vided into two types. First, diverticu- 
losis, second, diverticulitis, the second 
merely being the first plus some compli- 
cation. 

Diverticulosis is often without symp- 
toms or the symptoms are so indefinite 
as not to suggest the presence of mul- 
tiple diverticula. However, the colon 
which is the seat of diverticulosis is often 
spastic, and there may be considerable 
constipation. Even then it may be dif- 
ficult to determine whether the constipa- 
tion is due to diverticula or the habit of 
the individual. Likewise, the spasticity 
present may be either the cause or the 
result of the condition. The diagnosis is 
usually made more or less accidentally 
as a result of the x-ray examination of 
the large bowel. 

Diverticulitis is the clinical condition 
with which we are concerned today. As 
previously stated, it usually is diverticu- 
losis plus some complication. This com- 
plication is most often infection or the 
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results of infection. This infection may 
be acute and bring the patient imme- 
diately to the surgeon with a condition 
that very much simulates appendicitis 
except the symptoms are all left sided 
rather than right sided. We had one such 
ease in which the operation revealed an 
acutely inflamed diverticulum of the 
sigmoid. Following the removal of this, 
the patient made a rapid recovery. In 
most cases, however, the infection is of 
a more chronic type resulting in either 
of two conditions. First, pelvic perito- 
nitis, which if not treated may result in 
abscess formation. The second group of 
the chronic type is the far more common 
one, and in this group there is a grad- 
ually increasing stenosis of the bowel 
from chronic diverticulitis and peridiver- 
ticulitis producing more or less constipa- 
tion, and from time to time superadded 

» acute inflammation may cause a flare up 
during which the sigmoid becomes 
swollen and tender and partial or com- 
plete obstruction may supervene. The 
patient may seek advice during the first 
of these attacks or may pass through 
several of them with periods of relief 
and come to the surgeon only after re- 
peated attacks of this character. 

There is a distinct tendency for the 
sigmoid which is the seat of diverticulitis 
and peridiverticulitis to become adherent 
to surrounding structures, and this is fa- 
vored by the mobility of the sigmoid 
loop. The adhesions may localize the in- 
fection, thus helping to produce the ab- 
scesses referred to, or by the contraction 
of these adhesions, produce the obstruc- 

P tion referred to. In the chronic type these 

adhesions are practically universally pres- 

‘ ent. In diverticulitis of the chronic type, 

there may be associated either carcinoma 

or tuberculosis. In 1917, Mayo reported 

42 cases in 13 of which there was an as- 

- sociated carcinoma and he insists that 

chronic diverticulitis should be regarded 

as a pre-cancerous condition. Mailer has 

reported two cases in which hyperplastic 

tuberculosis of the sigmoid was found 
coexistant with diverticulitis. 

DIFFERENTIAL DIAGNOSIS 

The very common mistake of the pa- 

tient has been to confuse chronic diverti- 

culitis of the sigmoid with carcinoma of 
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the sigmoid. Both conditions are prone 
to occur past middle life. As we have 
seen these cases, the two important 
points in differential diagnosis has been 
the malignant case shows early loss of 
weight and examination of the stool 
shows blood or blood and mucus. Judd 
and Pollock in stressing this point have 
stated in their series, only 15 per cent 
of their diverticulitis cases had blood in 
the stool while approximately 65 per 
cent of the malignant cases showed blood. 
CONCLUSIONS 

First: Diverticulosis is a fairly com- 
mon disease present in one to eight per- 
sons past the age of 45. 

Second: Diverticulitis is the clinical 
entity usually recognized and far too 
often diagnosed as carcinoma. 

Third: Diverticulitis is a clinical en- 
tity, almost universally involves the sig- 
moid, and is characterized by recurring 
attacks of partial obstruction occurring 
in an obese person past middle life. 
There is this history of recurring attacks 
of partial obstruction without loss of 
weight or blood in the stool. Careful ex- 
amination may or may not show a tumor 
in the left side of the pelvis. 

To emphasize the importance of dif- 
ferential diagnosis, and to call attention 
to one post-operative complication that I 
have never seen mentioned, I desire to 
quickly review two cases that were re- 
cently in the hospital at the same time. 
The first is a young woman thirty-two 
years of age, a history of repeated at- 
tacks of partial obstruction, low in the 
large bowel, but with this history was the 
history of marked loss in weight and 
both blood and mucus in the stool. 2-Ray 
study confirmed the suspicion of partial 
obstruction low in the large bowel. 
Bimanual examination revealed the pres- 
ence of a small tumor mass in the left 
side of the pelvis. Operation made posi- 
tive the diagnosis of malignancy low in 
the sigmoid. At the first operation we 
did a left inguinal colostomy. Two weeks 
later, we removed by the perineal route, 
the entire rectum and lower sigmoid. 
Pathological examination confirmed the 
diagnosis of malignancy, reported no 
evidence of peri-rectal glandular involve- 
ment. The second case is one bearing 


4 u} 
47 
pe 
bl 
of 
ex 
pe 
fi 
ra 
en 
of 
as 
en 
mi 
Tl 
m 
th 
fir 
da 
ve 
3 ab 
rel 
of 
Syl 
rel 
ho 
au 
tu 
ma 
4 sul 
tie 
the 
int 

is 

wa 

les. 

pre 

Fo 
lin 
tab 
fai 
ap] 
ad 

enc 

we: 
the 

of 

A 

the 

“cou 

said 

othe 

U 

teac 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 65 


upon the subject at hand, this lady was 
47 years old, obese, with a history of re- 
peated attacks of partial obstructions. No 
blood or mucus in the stool, and no loss 
of weight, and like the other, bimanual 
examination showed a small left sided 
pelvie tumor. a-Ray examination con- 
firmed the obstruction and showed us 
rather conclusive evidence of the pres- 
ence of diverticula. This woman was 
operated upon at almost the same time 
as the first case. There was found pres- 
ent the adherent loop of sigmoid with the 
multiple diverticula easily recognized. 
This was re-sected and end-to-end anasto- 
mosis done. She returned to bed in good 
condition, remained in good condition. On 
the fourth day the bowels moved for the 
first time. On the evening of the sixth 
day she was seized very suddenly with 
very severe pain in the lower part of the 
abdomen. Pain so severe as failed to be 
relieved by a first or second hypodermic 
of morphine. She showed immediately 
symptoms of shock, and all efforts at 
relief of this shock failed. She died six 
hours after the onset of the pain. An 
autopsy revealed a perfectly healed su- 
ture line, but about one-half inch proxi- 
mal to the suture line on the posterior 
surface of the bowel an unresected diver- 
ticulum had ruptured, thus emptying into 
the free peritoneal cavity a quantity of 
intestinal content. 

The point which I wish to emphasize 
is that in doing resection, one should al- 
ways remember the multiplicity of these 
lesions and examine carefully for their 
presence near the proposed suture line. 
Following the completion of this suture 
line, I drew across it many surrounding 
tabs. It is possible that in doing this, and 
failing to recognize that in one of these 
apparent fat tabs, there might be hidden 
a diverticulum that my needle so nearly 
encroached upon this diverticulum as to 
weaken its wall and thus make possible 
the rupture which came on thé evening 
of the sixth day. 


A teacher was telling the class that “ous” at 
the end of a word usually meant “full of,” as in 
“courageous,” meaning “full of courage.” “Now,” 
said she, “can any one of you boys give me an- 
other example?” 

Up shot a hand and a voice piped forth: “Please 
teacher, ‘pious.’ ” 


The Interpretation of the Blood Wasser- 
mann Reaction in the Diagnosis of 
Latent and Late Syphilis 


K. H. Terriut, M.D., Wichita 


Read —— the Sedgwick County Medical Society, May 21, 
1929. 


The effective management of any dis- 
ease begins with its diagnosis, is devel- 
oped upon the basis of a thorough under- 
standing of its pathology; but the degree 
of success can be determined only by 
some method for the estimation of thera- 
peutic efficiency. 

In no condition are these facts more 
apparent than in syphilis, with its many 
dignostie difficulties and extreme diver- 
sity of manifestations. The Wassermann 
reaction properly employed, furnishes us 
not only with one of the most valuable 
diagnostic aids, but with the only simple 
means of approximating a quantitative 
measure of the efficiency of our various 
therapeutic methods. 

But like any other laboratory proce- 
dure, it should not be considered infalli- 
ble, neither should it be condemned be- 
cause of an occasional disagreement with 
the clinical findings. Unfortunately, un- 
til recently, conflicting opinions with re- 
spect to various phases have been prev- 
alent and have probably received undue 
emphasis, the literature containing many 
apparent contradictions. Now, with some 
cf our previous ideas proven erroneous, 
and with a better understanding of the 
disease, as well as the variables of the 
serological reaction, much of this di- 
versity of opinion has disappeared. 

The procedure as originally introduced, 
is of course obsolete, but after numerous 
modifications and refinements of tech- 
nique, it is now capable in proper hands 
of a high degree of accuracy and depend- 
ability. Divergent reports from various 
laboratories can in fact be so far reduced 
that repeated disagreements can defi- 
nitely be regarded as evidence of faulty 
methods. The same is equally true of re- 
peated unexplained discrepancies when 
compared with the adequately studied 
clinical findings. 

The ultimate criterion by which all lab- 
oratory methods must be judged is the 
degree of conformity to the results of 
clinical and pathological study. Since 


——_ 
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the Wassermann is no exception the 
serologist should be in a position to con- 
tinuously compare his results not only 
with’ the clinical findings but to check 
them with other laboratories, for only by 
consistent agreement can he assure the 
reliability of his tests, and so merit de- 
served confidence. But while modern 
technique and adequate clinical control 
have resulted in a degree of depend- 
ability previously unattainable, a simul- 
taneous better understanding of the path- 
ology and mechanism of syphilis has 
brought to our realization as never be- 
fore, the necessity for greater care in 
Wassermann interpretation. Particularly 
is this true in latent and late syphilis 
where weak positives or complete nega- 
tives even in the presence of definite 
clinical evidence are by no means infre- 
quent. 
Needless to say, the Wassermann is an 
intricate procedure requiring scrupulous 
care and attention to detail, and one so 
easily influenced by variables both known 
and unknown, that its full interpretation 
entails not only an understanding of 


serology, but of syphilis itself. One can 
therefore no longer either accept or in- 
terpret a Wassermann no matter how or 


by whom made. But assuming perfect 
technique, no report can be considered 
satisfactory that does not indicate the 
method and reagents used. The lack of a 
critical attitude on the part of physicians 
toward the work of the clinical labora- 
tory and the prevalent tendency to 
ascribe equal value to all Wassermann 
reactions is too often paid for both in 
dollars and needless suffering by the pa- 
tient. Stokes has well said, ‘‘Whatever 
savors of technical inexperience, of the 
injudicious or uncritical attitude, of per- 
sonal motive or commercial interest, of 
haste, inaccuracy, or laxity of control, 
has no place in its performance.’’ 
There is a striking similarity between 
the drug clerk who advises the applica- 
tion of calomel to the suspected chancre, 
and the laboratory worker who with in- 
significant medical training makes the 
diagnosis and offers advice with respect 
to treatment. Some who loudly voice 
their disapproval of the first, accept the 
second through the laboratory report. 


We all know that its unquestioned ac- 
ceptance as an indication of the presence 
or absence of syphilis according as it is 
a or negative can not be vindi- 
cated. 


The protein manifestations of syphilis 
together with the far reaching conse- 
quences of a mistaken diagnosis, requires 
of each of us his greatest skill in observa- 
tion, and final interpretation of the avail- 
able data. This means an accurate cor- 
relation of both clinical and laboratory 
findings and necessitates some degree of 
familiarity with laboratory procedure, 
combined with clinical experience. 


If the serologist is to assume the re- 
sponsibility for interpretation of the re- 
action, he deserves the same courtesies 
offered any consultant, and all necessary 
facts should be placed at his disposal. On 
the other hand if the clinician makes his 
own interpretation, he should understand 
that a positive or negative report means 
only that the serum in question did or 
did not contain complement fixing sub- 
stances in sufficient quantity to be dem- 
onstrated by the method employed. The 
clinician must in justice to his patient 
familiarize himself with at least the 
fundamentals of Wassermann procedure, 
with the limitations of the test by the 
technique employed, and with the known 
factors which may modify the results. 
A moderate amount of properly directed 
study would eliminate many inquiries 
with reference to the significance of cer- 
tain reactions. If to this is added care- 
ful clinical observation, there need be 
little reason for dissatisfaction with the 
reports of a competent laboratory. There 
is to some extent a failure to realize the 
necessity for interpretation of the re- 
action, which may in turn be the result 
of a limited circulation of literature deal- 
ing with this particular phase. — 

Before proceeding further, let us con- 
sider very briefly the fundamentals of 
the Wassermann reaction. Its precise na- 
ture still remains unknown, yet we do 
know that while almost specific for 
syphilis, it does not depend upon the 
presence of true immune bodies as do for 
example the agglutination tests such as 
the Widal. 


| 
th 
se. 
tri 
sé) 
(4 
ob 
gi 
sh 
dil 
hei 
sus 
4 in 
fol 
sta 
pre 
ant 
or 
act 
me 
me 
am 
in 
of 
pro 
mu 
she 
lyti 
pla 
me) 
up¢ 
ing 
pat 
me} 
atic 
pus 
ser 
free 
viol 
Vio1 
tien 
cell: 
tern 
acti 
evel 
oeer 
amo 
sult, 
tive. 
volv 
4 man 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 67 


There are five reagents entering into 
the reaction as follows: (1) the patient’s 
serum, (2) the antigen, usually an ex- 
tract of beef heart, (3) fresh guinea pig 
serum which contains the complement, 
(4) the amboceptor or hemolytic serum, 
obtained from a rabbit which has been 
given intravenous injections of washed 
sheeps corpuscles until its serum in high 
dilution has acquired the property of 
hemolyzing or laking these, and (5) a 
suspension of washed sheeps corpuscles 
in normal saline. 

The mechanism of the reaction is as 
follows: A positive serum contains a sub- 
stance capable of uniting the complement 
present in the guinea pig serum to the 
antigen or beef heart extract. When this 
occurs, the complement is firmly bound 
or fixed and incapable of any further 
activity, hence the general term comple- 
ment fixation. The amount of comple- 
ment thus affected depends upon the 
amount fo the reacting substance present 
in the patient’s serum. The appearance 
of the mixture is net altered by this 
process, consequently a sort of indicator 
must be added. For this, hemolysis of 
sheeps corpuscles sensitized by the hemo- 
lytic serum is used, which can not take 
place except in the presence of comple- 
ment and occurs to a degree depending 
upon the amount of complement remain- 
ing. So we add to the above mixture of 
patient’s serum, antigen, and comple- 
ment, incubated a sufficient time for fix- 
ation to take place, washed sheeps cor- 
puscles and amboceptor or hemolytic 
serum in such quantities that the pre- 
viously added complement will if. still 
free, produce complete hemolysis. Ob- 
viously if this complement has been pre- 
viously fixed to the antigen by the pa- 
tient’s serum, no hemolysis of the sheep 
cells can occur and we have what is 
termed complete fixation or a 4+ re- 
action. If, however, only a fraction or 
even none has been fixed, hemolysis will 
occur to a degree’ dependent upon the 
amount remaining, and we have as a re- 
- reactions varying from 3+ to nega- 

ve. 

Few if any laboratory procedures in- 
volve more variables than the Wasser- 
mann reaction. Some of these are subject 


to our control while others are wholly un- 
known. For convenience they may be di- 
vided into four groups; those involving 
(1) the patient, (2) the specimen, (3) the 
technique, and (4) the serologist. These 
will be considered in the order named. 

There occur variations due both to the 
stage, activity, duration, and type of the 
disease, and to the method and duration 
of treatment, which are among the most 
frequent as well as the most inconsistent 
and unexplainable of all the manifesta- 
tions of syphilis; these are obviously not 
subject to our control. 

It has often been shown that the in- 
gestion of an appreciable quantity of al- 
cohol within the 24 hours preceding the 
test may convert a weakly positive into 
a negative reaction. The ingestion of cer- 
tain foods which tend to disturb the 
lipoid content of the serum may rarely 
produce what is termed an anticomple- 
mentary reaction. By this, we mean that 
the serum contains substances which 
seem to destroy more or less comple- 
ment, so that no hemolysis occurs on ad- 
dition of the sheep cells and hemolytic 
serum. This property of the serum is de- 
tected by the inclusion of a serum con- 
trol. 

Such a reaction may likewise occur in 
jaundice or uremia, or it may follow con- 
tamination of the serum by bacteria or 
by foreign substances from unclean 
syringes or needles. Excessive hemolysis 
due to the blood specimen being kept too 
long at high temperatures before re- 
moval of the serum may be an additional 
factor. Occasionally such reactions occur 
without demonstrable cause. An anti- 
complementary reaction can not be read 
but must simply be reported as such. A 
repetition later is advisable for a rela- 
tively high percentage are eventually 
found to be positive. 

The effect of factors concerned with 
technique involves too much of intricate 
detail to be considered here. Let it be 
said, however, that while some points are 
subject to controversy, the relation of 
others is well established, and demands 
the careful consideration of the serolo- 
gist. 

In the last group, we place those in- 
fluences which are responsible for the 
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slight differences in reports from com- 
petent laboratories and which can not 
be explained by any of the foregoing. In 
the ultimate analysis, these are found to 
reside in the training and attitude of the 
labcratory personnel, and in the degree 
of clinical control, and vary somewhat 
with individual workers of equal ability. 

An appreciation of these fundamentals 
should better prepare us for the applica- 
tion of the Wassermann to the study of 
latent and late syphilis, for in these types 
the test is subject to the greatest varia- 
tion. This can to a considerable extent, 
be explained by the pathology of the 
disease. 

Latency is the natural outcome of the 
combination of factors controlling and in- 
fluencing the development and progress 
of the infection. According to Kberson, 
the production of antibodies reaches a 
maximum late in the disease, which pre- 
disposes to latency without obvious le- 
sions. Brown and Pearce have developed 
this idea still further, two factors being 
postulated which tend to repress the 
spirochetal activity, ‘‘One_ directed 
toward the spirochete itself, and the 
cther whose object is the neutralization 
of toxic or harmful effects. These pro- 
ceed in parallel directions, but not to an 
equal degree.’’ Experimentally, progress 
of the disease follows the law of inverse 
proportions and that of sequence or pro- 
gression. The first states that the dura- 
tion of the active manifestations of the 
disease is inversely proportioned to the 
intensity and extent of the initial lesion. 
This is, however, subject to modification 
by the second, according to which syphilis 
when allowed to pursue an undisturbed 
course tends to progress in a definite 
manner, affecting tissues in an orderly 
sequence, due to their different suscepti- 
bilities, but to a variable extent depend- 
ing upon the intensity of the defense re- 
action of the host. This tends to increase 
at the site of local injury produced by 
the spirochetes until their activity is 
checked, after which it again tends to de- 
cline. Healing of the lesion may follow, 
but the organisms still remain, and the 
cycle is repeated at intervals with fluc- 
tuations of balance between resistance 
and susceptibility over a period of years 


until finally the increased resistance of 
the host has rendered the organisms in- 
capable of further injury. Thus we have 
the so-called spontaneous cures, which 
are probably only instances in which the 
resistance of the patient has been suf- 
ficient to prevent obvious damage to 
vital structures. 

Warthin has further explained the long 
period of latency as the result of a rela- 
tive immunity continuously maintained 
by a slow progression of numerous seat- 
tered foci, especially in the parenchyma- 
tous structures and cardio-vascular sys- 
tem. The lesion in this instance is the 
small foeus of round and plasma cell 
infiltration in the lymph spaces, capillary 
vessels, vasa vasorum, and parenchyma- 
tous organs, which results in a slow fi- 
brosis with eventual impairment of blood 
supply and actual replacement of par- 
enchyma by scar tissue. The impairment 
of function of such organs is often not 
apparent until late, owing to their great 
reserve. 

When this local defense reaction is at 
any time overcome, organisms may again 
be scattered thruout the system and new 
foci arise, some which may be visible and 
cffer objective evidence of a relapse. 
Progression in this manner makes the 
patient with syphilis not only a relapser 
but a carrier, potentially infectious for 
many years after the disappearance of 
all objective evidence of the disease. 

The severity of late or tertiary mani- 
festations has in some respects never 
been adequately explained but appear to 
follow a decrease of resistance to the in- 
fection. While the organisms are usually 
few, tissue destruction may be extensive. 
This has been attributed to interference 
with the blood supply by the progressive 
endarteritis, or to a type of sensitization 
phenomenon. Late lesions usually follow 
a period of latency which has persisted 
for months or even years. 

So, according to Brown and Pearce, 
‘‘The manifestations of the disease pre- 
sented in any given instance depend not 
only upon the general laws which govern 
syphilitic infections and reactions, but 
upon a number of other circumstances 
which include any and all conditions af- 
fecting the initiation of the infection, the 
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resistance of the host; and the patho- 
genic properties of the organisms them- 
selves.’’ 

Following the spontaneous disappear- 
ance of the secondary manifestations, 
syphilis enters upon a period of latency 
during which insidious progress may al- 
ternate with periods of visible lesions. 
In view of the gradual decline in the 
positive tendency of the Wassermann re- 
action. clinical observation and famili- 
arity with the land marks of the disease 
become of increasing importance, and the 
student of syphilis, while employing lab- 
oratory methods to the limit of their de- 
pendability, must rely chiefly upon clini- 
eal observation. 

The production of those changes in the 
blood serum responsible for the positive 
Wassermann is intimately bound up with 
the defense reactions but subject to modi- 
fication by a variety of influence, some 
of which are as yet undefinable. The in- 
cidence of positive reactions and their 
intensity is thought to be directly pro- 
portioned to the number of spirochetes 
present and their degree of activity; con- 
sequently where little or no tissue reac- 
tion occurs, the Wassermann may easily 
be negative. Figures for large numbers 
of untreated cases show from 40 to 65 
per cent positives, while those previously 
-well treated show as low as 15 per cent. 
If over five years has elapsed since in- 
fection in an obviously inadequately 
treated case, only careful judgment and 
observation can distinguish a serologi- 
eally negative syphilis from one of ar- 
rest or latency. There is a certain spon- 
taneous Wassermann negative tendency 
after the first two or three years which 
may allow a negative test, but this is by 
no means synonymous with clinical cure, 
for insidious progressive degenerative 
changes may continue under the guise of 
serological negativity, especially in neur- 
ological and cardiovascular syphilis; al- 
- though as a general rule the latter is 
prone to give a high proportion of posi- 
tives, even before definite signs or symp- 
toms have developed. So frequently is 
this encountered that some suspect car- 
diovascular involvement where there is 
no indication of the site of the lesion. 

Latent or asymptomatic syphilis is un- 


doubtedly more prevalent than is gen- 
erally believed, and is probably respon- 
sible for a large number of so-called false 
positives. So diverse or vague may be 
the symptoms or signs of late syphilis 
that many cases would undoubtedly be 
overlooked without the Wassermann re- 
action. This is even more true of latent 
cases with or without those indefinite 
symptoms which, while the results of a 
relapse, nevertheless are wholly nonsug- 
gestive as to the underlying cause. Karly 
recognition of such cases is of extreme 
importance in avoiding the tertiary le- 
sions prone to develop later. There ap- 
pears to be no limit to the time which a 
positive reaction may persist. In un- 
treated cases with late active manifesta- 
tions, positives may be obtained in well 
over 90 per cent, while in those who have 
had inadequate treatment, this figure 


-may fall to 75 per cent. 


The spontaneous Wassermann nega- 
tive tendency in latent and late syphilis, 
together with the often unexplained sud- 
den wide variations in intensity have re- 
peatedly demonstrated the futility of im- 
plicit reliance upon a single serological 
examination. It is of practical impor- 
tance that many of these positive fixa- 
tions are not complete and occur only 
with the most sensitive technique. 

So a negative or weakly positive reac- 
tion demands a clear appreciation of the 
factors influencing the results of the 
test, which can only be interpreted in con- 
junction with all. other available data. 
Not only repeated tests but the most 
searching history and examination, pos- 
sibly followed by long observation may 
be necessary in order to assure the ab- 
sence of syphilis. 


TUBERCULOSIS ABSTRACTS 


The first clear differentiation between 
the bovine and human types of tubercle 
bacillus was made in 1898 by Theobald 
Smith. When it became evident that the 
bovine tubercle bacillus may be conveyed 
to the human through the drinking of 
milk, the sanitary control of this impor- 
tant food was demanded. Pasteuriza- 
tion and the gradual but steady elimina- 
tion of tuberculous cows have undoubt- 
edly been factors in reducing tubercu- 
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losis, particularly the osseous and lymph 
glandular forms commonly seen in chil- 
dren. In England, the problem seems to 
be more difficult and unyielding than it 
is in the United States, according to Wil- 
liam G. Savage, health officer of Somer- 
set, from whose book, ‘‘The Prevention 
of Human Tuberculosis of Bovine Ori- 
gin,’’ most of the following information 
is abstracted. 


HUMAN TUBERCULOSIS OF BOVINE ORIGIN 


There is little statistical evidence to 
prove the direct relationship between the 
extent of bovine tuberculosis among cat- 
tle and the incidence of human tubercu- 
losis of bovine origin.: Satisfying studies 
of this kind are obviously difficult to 
make, and those that have been made are 
inconclusive. 


PREVALENCE OF DISEASE 


The exact prevalence of bovine tuber- 
culosis among humans is not easy to de- 
termine. It is impossible to decide by 
clinical means whether a given case is of 
human or bovine origin, although the 
organism may, by a somewhat laborious 
bacteriological procedure, be isolated and 
identified. Several bacteriologists have 
undertaken studies of this kind, and their 
total number, while not large, is enough 
on which to form an estimate of the per- 
centage of bovine tuberculosis. On the 
basis of these studies, Savage arrives at 
the conclusion that 1 per cent of the 
respiratory end 23 per cent of non- 
respiratory cases in England are of bo- 
vine origin. From this, he calculates that 
in 1927 a total of 310 cases of respiratory 
and 1,635 cases of non-respiratory tuber- 
culosis which ended in death were of bo- 
vine origin. Moreover, the cases not end- 
ing in death, while not ascertainable, 


must be considerable, and responsible for 
a vast quantity of suffering. 
EXTENT IN UNITED STATES 

In the United States, Park and Krum- 
wiede studied in 1910 the bacteriological 
origin of 435 cases of tuberculosis. About 
7 per cent of the entire group (all ages) 
were of the bovine type. However, of the 
group under five years of age, about one- 
third were of bovine origin, and slightly 
over half of these were involvements of 
the cervical glands. Subsequent to that 
study, New York City adopted the prac- 
tice of pasteurizing all milk supplies, with 
the exception of about 1.5 per cent which 
was certified. This did not apparently 
affect the incidence of pulmonary tuber- 
eulosis among children, but the per- 
centage of cervical cases of bovine origin 
was reduced to less than half its pre- 
vious figure. 

METHOD OF TRANSFER 

Human tuberculosis of bovine origin 
may nearly all be charged to the use of 
milk containing living tubercle bacilli, 
though cream, butter and cheese cannot 
be altogether ignored. The milk is in- 
fected usually from the lesions on the 
udder, though contamination of milk 
from feces containing excreted tubercle 
bacilli is also common. Every cow that 
reacts positively to the tuberculin test 
should, therefore, be regarded as a po- 
tential source of infection, for both hu- 
man beings and cows. 

CONTROL OF BOVINE TUBERCULOSIS 

Methods for dealing with the problem 
in the United States are primarily two- 
fold; the eradication of the disease 
among cattle by slaughtering positive 
tuberculin reactors and the pasteuriza- 
tion of milk. The Federal Department 
of Agriculture, through the various state 
bureaus and departments of animal in- 
dustry, has pusued with vigor its policy 
of ‘‘cleaning’’ herds and accrediting 
those free from the disease. While there 
are many practical difficulties in the 
way and the cost in terms of subsidies 
for slaughtered cattle is expensive, the 
percentage of infected cows is gradually 
lessening. 

The practice of ‘‘designating’’ or cer- 
tifying certain milk will probably never 
be practicable on a wide scale because 
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of the difficulty of adequate, reliable 
inspection. Nor does certification take 
sufficiently into account possibilities of 
infection other than tuberculosis, such as 
scarlet fever, septic sore throat and ty- 
phoid fever. Recently, cases of undulant 
fever have been reported as having been 
acquired from accredited herds free from 
tuberculosis. 
HEAT TREATMENT OF MILK 

Pasteurization admittedly has its fail- 
ings. Machinery and methods have been 
perfected to a high degree of efficiency, 
but the human factor frequently fails, 
and this can be controlled or supervised 
only with great difficulty. Moreover, 
standards regulating the process very 
widely according to communities; pas- 
teurization may mean something entirely 
different in one city than it does in an- 
other. However, efforts are now being 
made by the U. S. Public Health Service 
to restore order out of chaos. With the 
aid of leading state health officers, the 
Service has drafted a Standard Milk Or- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


71 


ture for not less than 30 minutes in pas- 
teurization apparatus approved by the 
health officer, the temperature and time 
being automatically recorded by a tem- 
perature and time recording device ap- 
proved by the health officer.’’ 

NO INJURIOUS EFFECTS 

Milk properly pasteurized is not in- 
jured as a food to any appreciable ex- 
tent. Apparently, Vitamins A and B are 
not affected, Vitamin C is reduced in 
amount, and little is known as to the fate 
of Vitamin D. This slight loss of vitamin 
content may be restored in a child’s feed- 
ing by the addition of a small quantity of 
fruit juice. 

How heat at given periods of time af- 
fects the food constituents and qualities 
of milk, as well as certain common bac- 
teria which may contaminate milk, is in- 
dicated in the chart. 

According to the author, the American 
method of dealing with bovine tubercu- 
losis is not applicable in England be- 
cause the dairy business is organized on 


TIME-TEMPERATURE EFFECTS ON MILK 


180° t T T 


150° 
145° 
140° 


130° 


145°- 30 min. 


120° 


Minutes !0 20 


PASTEURIZATION Zone Z 


Z 
| 
30 


5o 


~ 


dinance, suitable for adoption by munici- 
palities. The particular advantage of the 
ordinance is that it defines clearly the 
many commercial and technical terms 
involved in milk production methods. 
Pasteurization, it states, ‘‘shall be taken 
to refer to the process of heating every 
particle of milk or milk products to a 
temperature of not less than 145 degrees 
Fahrenheit, and holding at such tempera- 


a much more haphazard and decentral- 
ized basis, making supervision almost im- 
possible, and also because the slaughter 
of some 40 per cent of the dairy cattle 
(which would be necessary) would im- 
poverish the state and also cause a milk 
famine. He suggests a practical but elab- 
orate plan of gradually cleaning the 
herds. Space forbids discussion of de- 
tails, which seem sound and workable. 
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Apparently assuming that the general 
practice of pasteurization would be too 
readily seized upon as a substitute for 
the more radical measure of eliminating 
tuberculosis among cattle, the author of 
the proposed English plan minimizes 
the value of pasteurization and speaks of 
it as ‘‘a confession of failure.’’ With 
this feeling, American sanitarians would 
surely not agree. Clean milk regulations 
have not discouraged the campaign to 
free cattle from tuberculosis; that being 
a worthy object in itself, viewed purely 
from an economic standpoint. Pasteur!- 
zation is not advocated as a means of 
making dirty milk clean. The ideal is to 
produce milk as clean as possible and to 
supplement this by heat treatment. The 
possibilities of contaminating this food 
product in its devious trip to the con- 
sumer are numerous; and pasteurization 
is but an added protection against tuber- 
culosis, as well as many other dangerous 
infections. 

BR 


Roentgenographic Characteristics of 
Bone Lesions 

Charles G. Sutherland, Rochester, 
Minn. (J.A.M.A., Dec. 28, 1929), dis- 
cusses the reasons for the failure to 
make a roentgenographic diagnosis of 
bone lesions and details certain points on 
which a diagnosis may be based. 


Stramonium As Therapeutic Agent In 
Sequelae of Epidemic Encephalitis 

Encouraged by the favorable and more 
complete report of Carmichael and Green 
on the effectiveness of stramonium in di- 
minishing __post-encephalitic rigidity. 
A. L. Jacobson and Frederick Epplen, 
Seattle (J.A.M.A., Dec. 28, 1929), under- 
took to check these observations in a 
series of cases of both the postencepha- 
litic and the idopathic paralysis agitans 
type. From three to ten years ago, each 
of these patients, except a few with idio- 
pathic agitans, was stricken with epi- 
demic encephalitis, ranging from an 
evanescent. diplopia to two years of bed- 
fast confinement. In all these cases there 
was apparent recovery, followed in from 
one month to three years by various de- 
grees of the parkinsonian syndrome. The 
U. 8. P. tincture of stramonium was em- 


ployed in doses ranging from 20 to 70 
minims (1.2 to 4.3 ec.), three or four 
times a day, administered orally. It 
proved to be an excellent palliative rem- 
edy for all symptoms of the parkinsonian 
syndrome of postcephalitic origin, with 
the single exception of the pareses, which 
remain unbenefited. It is of great bene- 
fit in idopathic paralysis agitans, but not 
so much so as in the syndrome of post- 
encephalitic periods, and large doses are 
necessary. Toxic manifestations are rare 
and seemingly evanescent. » 


To the Editor of the Journal: 

I wish to inform the subscribers of the 
Medical Interpreter that I have resigned 
as editor of this publication in December, 
1928, and that I am no longer responsi- 
ble in any manner for the actions of its 
promoters. 

Apert ALLEMANN, M.D., 
Washington, D. C. 
B 
Gonorrhea of Anus and Rectum 


Of the 1,218 rectal cases seen by Her- 
bert T. Hayes, Houston, Texas (J.A.M.A., 
Dec. 14, 1929), in seventy-five, or 6.2 per 
cent, there were infection with gonorrhea. 
Th mode of infection was unnatural sex 
practices in four men, ruptured prostatic 
abscess in one, infection in two children 
from carelessness of attendants, acciden- 
tal infections of unknown origin in three 
male adults, and, in the remaining sixty- 
five, presumably auto-inoculation. Hayes 
concludes that gonorrhea of the anus and 
rectum is of frequent occurrence and is 
often overlooked by proctologists and 
urologists. Gonorrheal proctitis is much 
more frequent in women than in men. 
Auto-inoculation is the chief mode of in- 
fection and stricture of the rectum is the 
most serious complication encountered. It 
is rarely found in the white race but is 
frequent in the colored. 


RELAXATIVES 
“What are you doing that for, mother?” asked - 


little Norman as he saw his mother sterilizing 
the dishes that come from the sickroom. 

“Because, dear, poor daddy has germs and the 
germs get on the dishes. I boil the dishes and 
that kills the germs?” ‘ 

Norman turned this over in his mind for a 
minute or two and then inquired, “Mother why 
don’t you boil daddy?”—Boston Transcript. 
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COOPERATION 


There is one word in the English lan- 
guage that has continued to grow in im- 
portance with better understanding of the 
economic principles upon which a whole- 
some environment, prosperity, health and 
happiness most depend; a word whose 
meaning has grown more and more com- 
prehensive with the widespread applica- 
tion of the thing it stands for. That word 
is cooperation and it now stands for suc- 
cess in so many departments of the 
world’s work that even the medical pro- 
fession can no longer afford to ignore it 
entirely. Even the churches, or the rep- 
resentatives of the churches, are appar- 
ently compelled to‘resort to co-operative 
methods in order to stem the tide of their 
waning influence. 


The laboring men first demonstrated 
the possibilities in cooperation and res- 
cued themselves from oppression and 
starvation wages. That these cooperative 
principles have now been adapted to 
meet the interests of many industrial 
pursuits indicates a recognition of vir- 
tues other than protection or defense. 
By co-operation business methods have 
been improved and destructive competi- 


Gray, Kansas City. 


tion has been eliminated, so that now we 
hear and read a good deal about co- 
operative production, cooperative buying, 
cooperative selling, and cooperative at- 
titudes toward this or that matter of leg- 
islation. But none of these things reg- 
ister with the medical profession. And 
while we are not much disturbed or much 
concerned about the possibilities for good 
or ill to ourselves in cooperative methods 
we have become more and more the tools 
by which these methods are successfully 
carried out by other groups. 

The members of the medical profession 
are too individualistic in their senti- 
ments, in their ambitions and in their de- 
mands to pursue with enthusiasm any 
consistent cooperative program. It has 
been conceded by some of the most astute 
politicians in the state that we could 
have any reasonable legislation we de- 
sired if there was any sort of unanimity 
in the demand and apparent cooperation 
in the efforts put forth to secure it. It 
has been demonstrated now many times 
that doctors, like other people, have 
party affiliations and choice of candi- 
dates and, like other people, they may 
forget their party affiliations and revise 
their choice of candidates if the prospect 
for personal gain or personal aggrandize- 
ment seems to justify it, but unfortunate- 
ly very few of them are willing to go to 
such extremes when the question in- 
volved concerns the medical profession 
as a whole. 

In the last campaign it was soon 
learned that our members, or some of 
them, would exert themselves a little to 
help elect a candidates who was favor- 
able to our bill, if he also happened to be 
their choice of the candidates, but there 
were very few whose choice of candidates 
was determined by their attitude toward 
our bill. In fact there were only about 
200 of our members that in any way 
manifested a spirit of cooperation and 
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only 129 that were sufficiently interested 
to get a few signatures to petitions. 


Why ask for more laws anyway? The 
ones we have are not very efficiently en- 
forced and.no one seems to care much 
whether they are or not, unless he him- 
self suffers in consequence of such lack 
of enforcement and then he wants some 
one else to do it. There are men who are 
practicing medicine in this state who 
have never been licensed by any board of 
registration. There are numbers of men 
who have been properly licensed to prac- 
tice medicine in this state who are prac- 
ticing illegally because they have failed 
to register with the county clerk of the 
county in which they are located, as the 
law requires. Some years ago it hap- 
pened in one of the most populous coun- 
ties in the state that a physician went to 
the office of the county clerk for the pur- 
pose of registering but the clerk was un- 
able to find the book used for the pur- 
pose, in fact, had forgotten there was 
such a book or such a law. There have 
been hundreds of changes of location 
during the past year and one wonders 
how many of these men who have moved 
into other counties have taken the trouble 
to register again. While this in itself is 
a matter of no particular consequence, it 
shows how carelessly we observe the pro- 
visions of the law for the passage of 
which so much effort was required. 


It seems that the duty of enforcing the 
medical practice act doesn’t lie very 
heavy on any one. No one wants to be 
the complaining witness in his own com- 
munity although he may be able to ac- 
cumulate the necessary evidence of vio- 
lations of the law. The State Society was 
instrumental in getting the law passed 
and it seems a reasonable proposition 
that it should assume the duty of seeing 
that it is properly enforced. It might 


even be a profitable investment for the 
Society to spend a little money in an ef- 


fort of this kind. 
BR 
CHIPS 

That inhalations of carbon dioxide in 
oxygen may prove to be therapeutically 
effective in pneumonia is suggested. 
Henderson, Haggard, Coryllos and Birn- 
baum reported their studies along this 
line in Archives of Internal Medicine, 
January 1930. From their conclusions it 
appears that massive lobar or lobular 
atelectasis frequently occurs after opera- 
tions and upon this condition post oper- 
ative pneumonia may develop. Because 
the inhalation of carbon dioxide induces 
deep breathing it is applicable to the re- 
lief of this atelectasis and prevents pneu- 
monia. They state that ‘‘In pneumonia 
it is the blocking of the lung airways, 
bronchi or bronchioli, by plugs of thick 
and sticky secretion which is the critical 
morbidic factor producing atelectasis and 
the conditions characteristic of an un- 
drained infection.’?’ They suggest that 
successful treatment with carbon dioxide 
inhalations depends on early administra- 
tion. 


When do the tonsils lose their protec- 
tive function and become a source of 
danger? How are we to determine when 
convalescence from an attack of acute 
rheumatism is so complete that we may 
safely remove diseased tonsils in order 
to prevent or minimize the chances of a 
further attack? These questions were 
suggested by Dr. Herbert Tilley in his 
paper presented at the Congress of the 
American College of Surgeons last Octo- 
ber (Surgery, Gynecology and Obstetrics, 
Jan. 1930). Some cases from his own ex- 
perience illustrate the need for more se- 
rious and thorough consideration of these 
matters. 

Dr. Tilley also states that neither he 
nor any of his colleagues have had any 
pulmonary complications after tonsil 
operations. In fact he seems to think that 
the English operators are immune to 
these misfortunes. 


On the hypothesis that the giant epi- 
thelial cell of the thymus subserves the 
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function of controlling the correct, nor- 
mal and healthy rate of epithelial mitosis 
and cell division, Hanson (Minnesota 
Medicine, February, 1930) prepared an 
extract of thymus gland for the treat- 
ment of carcinoma. Cases are reported 
in which diagnosis had been made at 
operation, and the effects of subsequent 
treatment with this extract were con- 
firmed by examination of the tissues at 
later operations. Very marked changes 
were observed, a necrosis, softening and 
absorption of at least a part of the 
tumor. The small number of cases re- 
ported give insufficient data for any 
definite conclusions as to the therapeutic 
value of the treatment or as to the real 
relationship of the means employed to 
the pathologic changes. Other cases are 
under treatment and later reports of 
these may be made. 


Dr. Randell of Marysville writes: ‘‘It 
is a fact that there are very few of our 
soda fountain and soft drink parlors 
which have been using effective methods 
of sterilizing drinking glasses. It is not 
very likely that effective methods of 
sterilization will be enforced by law, 
therefore it has occurred to me that we 
eould assist in preventing the spread of 
infections by educating and instructing 
our infected patients to use drinking 
straws instead of drinking directly from 
the glasses. Among other conditions 
those patients affected with syphilis, tu- 
berculosis, Vincent’s angina and oral 
sepsis should be so instructed. The doc- 
tor perhaps will recall this suggestion 
the next time he happens to meet the 
syphilitic tongue or lip at the soda foun- 
tain.’’ 

The following is the substance of a let- 
ter mailed to the registered physicians 
of the State by R. A. Raymond, Execu- 
tive Secretary of the Crippled Children’s 
Commission : 

‘The 1929 Kansas Legislature created 
a temporary commission ‘to inquire into 
and report upon the number, distribution 
and condition of crippled children and 
physically disabled persons’ of Kansas 
This commission has been given all the 
powers of a legislative committee, as 
provided by law. 


-“The commission hopes to complete 
the taking of the census throughout the 
state during the first week in February. 
It is receiving the co-operation and as- 
sistance of the public, private and par- 
ochial schools. All teachers have been 
provided with census cards for securing 
and recording detailed information about 
individual crippled children. 


‘‘The state commission feels that the 
physicians can be particularly helpful in 
the recording of these cases. We are en- 
closing a copy of the census card which 
has been distributed to the schools. If, 
however, we could receive direct from 
you a record of cases with which you 
have been in contact, it would materially 
assist the commission in arriving at an 
understanding of the physical condition 
of a large number of cases. If you will 
let us know the number of cards you will 
need we will forward these to you at 
once. Should you prefer, however, to 
send in list from the names and ad- 
dresses, the commission will be glad to 
receive them. 

‘*Many of the children thus reported 
will have had medical care, undoubtedly. 
Others may have failed to receive treat- 
ment because of inadequate hospital fa- 
cilities, or through lack of finances. 
Other needs will include special educa- 
tion, pre-vocational training, and suit- 
able employment. The experience of in- 
dividual physicians in all of these mat- 
ters recorded on the census blank, will 
materially aid the commission in making 
definite recommendations to the next ses- 
sion of the Legislature.’’ 


In earlier times the possibility of be- 
ing buried alive added much to the ter- 
rors of the living. One may now feel 
assured that when the undertaker has 
finished his job there is no danger of 
being buried alive. However in cases of 
sudden death friends and relatives seem 
to think, at least to hope, that life may 
not be extinct and insist that various 
methods of resuscitation be tried. The re- 
cen numerous reports of such resuscita- 
tions seems to have strengthened this 
hope. In regard to this matter the fol- 
lowing is quoted from the J.A.M.A. of 
January 11: ‘‘The power to revive the 
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dead is one that the physician is often, 
but vainly, expected to exhibit. The al- 
leged miracles of such revivals by in- 
jecting epinephrine into the heart are 
always widely reported in the news- 
papers. Physicians who have heard of 
these alleged resuscitations are tempted 
to employ the same means. If the death 
was real, no harm and no benefit results. 
Revival follows sometimes, perhaps not 
because of the treatment but in spite of 
it. In such cases there is indeed grave 
danger that serious injury may follow 
from the treatment that the patient has 
received. The evidence seems conclusive 
that, if the patient revives after such an 
inracardiac injection, he would have re- 
vived without it. Intracardiae injection 
is not a justifiable measure for resuscita- 
tion.’’ 


Council Meeting 

The annual mid-winter meeting of the 
Council was held in Kansas City, Kan- 
sas, in the Huron Building on January 
21. 

The meeting was called to order by the 
President, Dr. E. S. Edgerton at 10:30 
a. m. Others present were Drs. L. F. 
Barney, Geo. M. Gray, L. B. Spake, P. S. 
Mitchell, O. P. Davis, J. T. Axtell, C. C. 
Stillman, J. F. Gsell, Alfred O’Donnell, 
I. B. Parker, C. H. Ewing, W. F. Fee, 
J. F. Hassig and W. E. McVey, Editor. 

The nature of the program for our 
72nd annual meeting which will be held 
in Topeka May 6, 7 and 8, 1930, was dis- 
cussed, and on request of Shawnee 
County Medical Society it was unani- 
mously voted to devote the program on 
Wednesday, the second day of the meet- 
ing, to addresses by our five guests. The 
first and third days of the meeting will 
be devoted to papers by our own mem- 
bers. The names of several doctors of 
national and international reputations 
were submitted with a view of extending 
invitations to them. 

Dr. Morris Fishbein, Editor of the 
American Medical Association Journal, 
accepted an invitation a year ago to be 
our guest at our next annual meeting, 
and it was suggested that there be a pub- 
lic meeting; but this matter was left to 
the judgment of the local committee. 


It was decided to hold the first meet- 
ing of the House of Delegates on Tues. 
day at 7:30 p. m., and a joint meeting 
of the Council with the county secretaries 
at 12:30 p. m. on the first day of the 
meeting at a complimentary luncheon to 
the secretaries. 

Dr. MeVey presented the following 
amendment to Section 1, of Article X of 
the Constitution to read as follows: 

ARTICLE X—TERMS OF OFFICE 


Section 1. The term of office of the 
President shall be for one year and shall 
begin on the first day of January follow- 
ing his election. The term of office of the 
President-elect shall be from the date of 
his election until the first day of January 
following. The term of office of the 
Vice President and the Treasurer shall 
be for one year. The term of office of 
the Secretary and of the Councillors shall 
be for three years. All of these officers 
shall serve until their successors are 
elected and installed. 

Dr. P. S. itchell, councillor from the 
Third District, reported in detail some 
of the difficulties he has been called upon 
to adjust among the organizations in his 
district. In one instance the controversy 
involved the ethical question of commer- 
cial contract practice. 

Dr. Mitchell’s report was approved 
and placed on file and his action was 
unanimously endorsed. The other Coun- 
cillors made verbal reports, also the 
Treasurer. Dr. McVey, Chairman of the 
Board of Public Relations made the fol- 
lowing report. 

BUREAU OF PUBLIC RELATIONS OF THE KAN- 
SAS MEDICAL SOCIETY 
May 1, 1929, to January 1, 1930 
Received 
Balance on hand May 1, 1929. .$152.64 


Received May 1, 1929 to Jan. 1, 
Expended 
Salaries and Expenses 
Postage. .. 
Miscellaneous: 
Exec. Sec. Expense to Meet- 
ing in K. C. 
Telephone calls 


5.40 
2.10 $919.73 
$132.91 


Balance on hand January 1, 1930 
Accepted. 
Dr. MeVey, Editor, made the following 
financial report of the Journal: 
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JOURNAL OF THE KANSAS MEDICAL SOCIETY 
Receipts and disbursements by Editor, 
January 1, 1929, to January 1, 1930. 
Received 
Journal Advertising 
Sales and Subscriptions 


Other Sources 5.58 
Kansas Medical Society 2,000.00 $7,453.24 


Printing Journal 
Stock and Stationery 
Salaries and wages 
Postage. . . 
Electrotypes. . . 
Office rent 

Two Filing Cabinets 


36.00 
Miscellaneous 73.18 $6,551.70 


Net amount earned $ 901.54 

If the normal income from subscrip- 
tions at $2.00 per member is calculated 
as a part of the receipts, instead of the 
amount paid the editor, the Journal made 
a clear profit last year of $1,901.54 over 
and above all expenses. 

Receipts and disbursements by Editor, 
May 1, 1929, to January 1, 1930. 


Received 


Advertising 

Sales and Subscriptions 

Other sources 5.38 
2,000.00 


Kansas Medical Society ..... $5,581.80 


Expended 
Printing Journal 
Stock and Stationery 
Salaries and wages 
Postage. . . 
Miscellaneous. .. .......... 


Accepted and filed. 

On motion by Dr. Hassig, regularly 
seconded and carried Dr. McVey was re- 
elected Editor of the Journal for the en- 
suing year. 

The Secretary presented his expense 
account since May 10, 1929. 

Stenographer salary 8 months 
Stamps 

Miscellaneous 

Total 

Which was allowed. 

Meeting adjourned. 

J. F. Hassie, Secretary. 
B 
SOCIETIES 
DECATUR-NORTON COUNTY SOCIETY 


The Decatur-Norton County Medical 
Society held its regular meeting at the 
Commercial Club rooms, Norton, Kansas, 
Wednesday, January 22, 1930, 2:30 p. m. 


200.00 
50.27 $4,412.01 


The following interesting program had 
been arranged: 

Business meeting, election of officers, 
payment of dues. Paper on Vincent’s 
Angina by Dr. E. M. Bryan, Sanatorium; 
Diagnostic Problems in Urology, by Dr. 
Nels F. Ocherblad, Kansas City, Mis- 
souri, and a paper by Dr. Robert W. 
Diver, Clay Center, Kansas. 

Dinner at Kent Hotel, 6:00 p. m. 

W. Srepuenson, M.D., Sec. 


SHAWNEE COUNTY SOCIETY 
The February meeting of the Shawnee 
County Medical Society was held at the 
Hotel Kansan on Monday evening, Feb- 
ruary 3, 1930. The officers of the Society 
designated this meeting in honor of Dr. 
C. A. McGuire. Dr. S. R. Slamaker of 
Chicago was the guest speaker. Dr. Sla- 
maker discussed ‘‘The Interpretation of 
Some Heart Murmurs.’’ 
Karte G. Brown, M.D., Sec. 


DICKINSON COUNTY MEDICAL SOCIETY 


The Dickinson County Medical Society 
met at the Chamber of Commerce Rooms 
at Abilene, Kansas, as guests of the Abi- 
lene doctors. There were ten doctors 
present. Dr. S. N. Chaffee read a paper 
on Nostrums and Proprietary Remedies. 
Dr. J. W. DeMand of Lincolnville, Kan- 
sas, told of the post graduate work which 
he recently took in Chicago. Both papers 
were much enjoyed and well discussed. 
Dr. T. R. Conklin, Sr., was elected dele- 
gate to the state convention. The next 
meeting will be in Herington, Kansas. 

Dr. Petersen, Secy. 
DEATHS 


Harold W. Anderson, Salina, aged 27, 
died at Bell Memorial Hospital, Decem- 
ber 15, of lobar pneumonia. He graduat- 
ed from the University of Kansas School 
of Medicine in 1928 and at the time of 
his death was an instructor in pathology 
in that institution. 


J. Watson Campbell, Halstead, aged 
46, died January 27. He was graduated 
from the University of Kansas School 
of Medicine in 1914. He was a member 
of the Society. 
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James Monroe Winegar, Hamilton, 
aged 79, died December 10, 1929, of cere- 
bral hemorrhage. He graduated from 
College of Physicians and Surgeons, 
Keokuk, Iowa, in 1884. 


MEDICAL SCHOOL NOTES 

Dr. Thomas G. Orr and Dr. Frank F. 
Teachenor attended the meeting of the 
Western Surgical Association at Del 
Monte, California, which was held in De- 
eember. Dr. Orr read a paper on 
‘¢ Ascending Biliary Infections Following 
Cholecystoduodenostomy.’’ Dr. Teache- 
nor was re-elected Secretary and Dr. Orr 
was re-elected Treasurer. Dr. L. F. Bar- 
ney was elected a member at this meet- 
ing. The next meeting will be held in 
Kansas City, Missouri. Dr. Orr was ap- 
pointed Chairman of the Committee on 
Arrangements. 


Dr. Russell L. Haden was presented 
with the gold medal of the Radiological 
Society of North America at the society’s 
fifteenth annual meeting in Toronto, On- 
tario, December 2, for his research work 
in ‘‘g-Ray Study of Dental Infection.’’ 
Only eighteen persons have been award- 
ed the radiological society’s gold medal, 
including Mme. Curie of France. Dr. 
Haden is Head of the Department of Ex- 
perimental Medicine of the Medical 
School. 


Dr. Ralph H. Major read a paper be- 
fore the Tri-States Medical Association, 
Memphis, Tennessee, January 14th, on 
‘‘Some Phases of Arterial Hyperten- 
sion.’’ 


The following members of the faculty 
were on the program of the Southern 
Medical Association at its recent meet- 
ing in Miami, Florida: Dr. E. T. Gibson, 
Dr. Paul F. Stookey, and Dr. Ferdinand 
C. Helwig. 


Dr. Robert M. Isenberger has returned 
to Kansas City to resume his teaching 
at the Medical School at the beginning of 
the second semester. 


Dr. Harold W. Anderson, Salina, Kan- 
sas, aged 27, died at the Bell Memorial 
Hospital, December 15, of lobar pneu- 
monia. Dr. Anderson was Instructor in 
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the Department of Pathology at the Med- 
ical School. 


BR 
The Bacteriology of Infant Diet Materials 

It is not generally realized, the extent 
to which Mead Johnson & Company 
carry their research. 

Efficient and systematic as are the re- 
search activities carried on for years in 
their own laboratories, this progressive 
house is constantly adding fellowships at 
leading universities and other institu- 
tions. 

One of these has recently corroborat- 
ed* a fact of great importance to all who 
feed infants: No Mead Product contains 
hemolytic streptococci or other patho- 
genic bacteria. 

The significance to pediatricians of 
this brief statement lies in the fact that 
the presence of hemolytic streptococcus 
has been suspected in infant diet prod- 
ucts, its relationship to scarlet fever, 
septic sore throat, enteritis, etc., natur- 
ally being a source of alarm. 

It is reassuring to all physicians to 
know that not only have Mead Products 
never been under suspicion but that from 
authoritative unbiased soarces comes ad- 
ditional proof that as a result of care- 
ful technic and long experience, Mead 
Products are bacteriologically clean and 
safe to prescribe: Dextri-Maltose, Reco- 
lac, Casec, Lactic Acid Milk, Powdered 
Protein Milk. 


*New York State Agricultural Experiment Station Bulle- 
tins Nos. 153 and 154. 
B 


Call for the Eleventh Convention for the 
Revision of the Pharmacopoeia of the 
United States of America 


Boston, Mass, January 25, 1930. 

In compliance with the provisions of 
the Constitution and By-Laws of the 
United States Pharmacopeial Conven- 
tion, the President of the Convention 
hereby invites the several bodies, entitled 
under the Constitution to representation 
therein, to appoint delegates to he Hlev- 
enth Decennial Convention to meet in 
Washington, D. C., on May 13, 1930, and 
the attention of all concerned is invited 
to the following extract from the Consti- 
tuytion and By-Laws: 
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Chapter I, Article VIII, of the By-Laws 
. of the United States Pharmacopeial Con- 
vention provides that the President of the 
Convention: 
‘‘shall issue on or about the first of 
May of the year immediately preceding 
that of the decennial meeting, a notice 
inviting the several bodies, entitled 
under the Constitution to representa- 
tion therein, to send delegates to the 
next meeting. He shall repeat the noti- 
fification eight months later, and shall 
request the medical and pharmaceutical 
journals of the United States to pub- 
lish the call for the said meeting.’’ 
Article II, Section 1, of the Constitution 
provides : 
‘‘The members of the United States 
Pharmacopeial Convention, in addition 
to the Incorporators and their asso- 
ciates, shall be delegates elected by the 
following organizations in the manner 
they shall respectively provide: In- 
corporated Medical Colleges, and Medi- 
eal Schools connected with Incorporat- 
ed Colleges and Universities; Incor- 
porated Colleges of Pharmacy, and 
Pharmaceutical Schools, connected with 
Incorporated Universities; Incorporat- 
ed State Medical Associations; Incor- 
porated State Pharmaceutical Associa- 
tions; the American Medical Associa- 
tion, the American Pharmaceutical As- 
sociation, The American Chemical So- 
ciety, the National Association of Re- 
tail Druggists, and the National Asso- 
ciation of Boards of Pharmacy; pro- 
vided that no such organization shall be 
entitled to representation unless it shall 
have been incorporated within and 
shall have been in continuous operation 
im the Umted States for at least five 
years before the time fixed for the de- 
cennial meeting of the corporation.”’ 
Section 2 of the Constitution provides: 
“Delegates appointed by the Surgeon- 
General of the United States Army, the 
Surgeon-General of the United States 
Navy, and the Surgeon-General of the 
United States Public Health Service, the 
Secretary of Agriculture, the Secretary 
of Commerce, the Association of Official 
Agricultural Chemists, the Association of 
American Dairy, Food and Drug Offi- 
cals, the National Wholesale Druggists’ 


Association, the National Dental Associa- 
tion, the American Drug Manufacturers’ 
Association, the United States Division of 
Customs, and the University of Havana, 
and by the organizations not hereinbe- 
fore named which were admitted to repre- 
sentation in the Convention of 1900, shall 
also be members of the corporation. Each 
body and each branch of the United States 
Government above mentioned shall be en- 
titled to send three delegates to the meet- 
ings of this corporation. But no such 
delegates as are provided for in this ar- 
ticle shall be members until their creden- 
tials shall have been examined and acted 
upon as provided for by the By-Laws. 
Delegates admitted as members at any 
decennial meeting shall continue to be 
members of the United States Pharma- 
copeial Convention until their successors 
shall have been appointed and admitted 
as delegates to the ensuing Convention 


and no longer.’’ 
Rew Hunt, M.D., 
President of the United States Pharma- 
copeial Convention of 1930. 
Lyman F. Kesuar, M.D., 
Secretary, 13822 Park Road, N. W., Wash- 
ington, D. C. 
BR 
Treatment After Prostatectomy 
L. P. Player, San Francisco (J.A.M.A., 
Nov. 2, 1929), found seminal vesiculitis in 
25 per cent of sixty carefully followed 
cases, which he believes warrants the 
statement that the surgeon’s responsi- 
bility does not cease when the closure of 
the wound has taken place and voiding 
has been established. He concludes that 
recognition and proper treatment of sem- 
inal vesiculitis occurring after prosta- 
tectomy are just as important factors in 
the comfort and longevity of the patient 
as preoperative care is to a safe prosta- 
tectomy. 


Postoperative Complications of 
Prostatectomy 
The study of the postoperative compli- 
cations of prostatectomy is an aid in 
further reducing the mortality of this op- 
eration, according to A. H. Peacock, Se- 
attle (J.A.M.A., Nov. 2, 1929). The chief 
complications are renal failure, cardiac 
failure, pulmonary infections, urinary in- 
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fections and embolism. These complica- 
tions can be handled better by giving a 
longer time to preliminary drainage and 
preparation. The prostatic patient often 
has multiple pathologic changes and 
should be studied thoroughly. In 117 
cases, the mortality was 6.8 per cent; of 
the deaths 37.7 per cent were due to renal 
failure, 25 per cent were due to cardiac 
failure and 25 per cent to pulmonary dis- 
ease. 


Prevention of Deformities in 
Chronic Arthritis 
The deformities of arthritis are more 
serious, as far as the patient is concerned, 
than any other feature of the disease, 
since they persist and frequently get 
worse after the arthritis has ceased un- 
less they are prevented. It is this feature 
of the treatment of arthritis which Loring 
T. Swain and John G. Kuhns, Boston 
(J.A.M.A., Dec. 14, 1929), emphasize par- 
ticularly in this paper, believing that pre- 
vention is possible. As to the methods of 
prevention in general, their experience 
has given them a few rules, which are 
that: (a) When a case of arthritis is first 
seen, a careful appraisal of the condition 
of the various joints should be made and 
steps should be taken at once to prevent 
the usual deformities from occurring. (b) 
Throughout the treatment constant vigi- 
lance must be exercised to prevent the 
assumption of positions likely to lead to 
deformity. (c) The physician should also 
bear in mind that rest and exercise of the 
joint are essential to its well being. 
(d) Motion should be encouraged in all 
stages of the disease but must never be 
forced; the activity should consist wholly 
of the patient’s attempt to do what he can 
in the normal use of the joint. (e) Rest in 
a position least likely to cause strain or 
contracture should be secured when the 
joint is not in use, particularly at night, as 
position during sleep is most important. 
Each joint is taken up in turn and the 
treatment employed by the authors to 
prevent or lessen deformities is detailed. 
RELAXATIVES 


“And do you ever lose yourself in your work?” 
“Tes.” 

“What is your work?” 

“Exploring Central Africa.” 
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“My friend,” asked the missionary, “are you 
traveling the straight and narrow path?” 


In silence the man handed over his card — 


which read, “Signor Ballancio, Tightrope Walker.” 


ERYSIDELAS 
ANTITOXIN 


Lederle 


HE of the treatment of 
erysipelas with Erysipelas Streptococcus Antitoxin, 
Refined and Concentrated, are: P 


The patient's period of disability is reduced 
over 50 per cent. 


In hospitals, the personnel of the nursing 
staff can be reduced about 60 per cent. 


Saves bed linen and sleeping garments b 
eliminating the destructive effects of local 
remedies. 


Marks an advance, the results of which are 
comparable to those obtained in the treat- 
ment of diphtheria. 


Erysipelas Streptococcus Antitoxin (Lederle 
Refined and Concentrated is supplied in syringe se 4 
ages containing one therapeutic dose. 


Literature upon request 
LEDERLE ANTITOXIN LABORATORIES 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


REPRINTS 

Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
= of pages of the Journal the article occu- 

es: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 

i a Seven pages, 
-00; add. 8, -00. Eight pages 00. 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
—_ of the Journal making 3 pages of re- 


WANTED—Young man with some experience, for 
partnership with old established physician who 
is retiring. County seat town of 3,000. No in- 
vestment required. Address A-540 care Journal. 
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In pneumonia 
Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days.« Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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Now Available — 


Concentrated 
Anti-pneumococcic 


Serum Squibb 
Type | and Type II 


Prepared according to the method described by Dr. Lloyd 
D. Felton of the H-rvard School of Medicine. 

This new concentrated ANTI-PNEUMOCOCCIC SERUM 
SQUIBB offers the following advantages: 


1. Its small volume permits the administra- 
tion of more than 10 times the quantity of 
protective antibodies supplied in an equal 
volume of unconcentrated serum. 

2. Inert and objectionable proteins and 
lipoids have been removed. © 

3. There has been a marked reduction of 
chill-and serum-reaction producing substances. 


4. Its use extends the benefits of biological 
treatment, since more than 60 per cent. of 
pneumonia cases are caused by Types I and II; 
whereas formerly an effective serum could be 
used only in cases of Type I. 


Concentrated ANTI-PNEUMOCOCCIC SERUM, Types I 
and II, SQUIBB is supplied in syringes, each containing 
one dose. 10,000 units each of Type I and Type II 
pneumococcic antibodies, as measured by the Felton meth- 
od, are contained in each syringe. | 


Write for full information, or consult the Squibb 
Professional Service Representative on his next visit. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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The Standard 
Quality 


Whether it be in the construction of a building, in the pre- 
scribing or administering of drugs and medicines, in the care 
and construction of teeth, or in the defense of malpractice 
suits against professional men, inferior materials or methods 
lead to inferior results. 


The Medical Protective Company’s standard of professional 
protection continues to be that by which all others are 
measured. It assures the broadest and finest protective agree- 
ment devisable, local legal counsel to execute it which in 
many cases would be beyond the reach of the average prac- 
titioner, and expert supervision by a central advisory board 
of malpractice legal specialists with an experience of thirty-one 


years in this field — a combination of coverage and service which 
makes the first cost the last. 


There is no substitute 
for specialized service 
in professional protection 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard 2 Chicago, Illinois 


MEDICAL PROTECTIVE CO. Meine 
360 North Michigan Blvd. 
Chicago, Ill. 


Kindly send details on your plan of City 
Complete Professional Protection | 
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OVERSTOCKED 
AFTER INVENTORY 


ETHYL CHLORIDE. 


STRATFORD- COOKSON. COMPANY 
4058 MAVERFORD AVENUE. PHILADELPHIA, PA. 


Ethyl Chloride 


100 GRAM METATUBE 


Special Price This Month 


$110 Tube 
PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


A Potential Patient 
for You 


E will call for an examination tomorrow. How will 
you proceed? Will you “sell” him a pair of glasses, or 
will you thoroughly “sell” him on the idea that sight is price- 
less and that Optical Science is one of the greatest of mod- 

ern sciences. 
Far too many people think that the fitting of glasses is 
‘nothing much.” They have not been told of the sixteen 
tiny eye muscles and of the fine and delicate functions of 
the human eye. They do not know of the precision with 
which lenses are made. They think that mountings are just 
semi-ornamental contrivances to hold lenses before the eyes. 
OTHOGON lenses represent the most So, when this Potential Patient arrives, tell him about his 
advanced application of precision and eyes; show him the various forms of lenses and mountings; 
a ee explain sensible eye care and the art and science of refrac- 
with the same mathematical accuracy tion ... And don’t forget to mention ORTHOGON lenses! 
as fine camera and microscope lenses. He will insist upon a pair, and he will leave your office with 
They are brought exactly to your pre- an appreciation of the value of his eyes, a wholesome re- 


iption in the shops of carefully se- 
aed coder spect for Optical Science and the notion that glasses are not 


factory methods and supervision. merely merchandise. 


RIGGS OPTICAL COMPANY 


Featuring Prompt Orthogon Service 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 


Kansas City, Missouri P| 
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500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, oholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
FRANK B. FUSON, M.D., Superintendent 


of (alernily, 
ESTABLISHED 1905 
A privately operated seclusion maternity home 
and hospital for unfortunate young women. } 
Patients accepted any time during gestation, 
Adoption of babies when arranged for. Pricesreasonable. } 


Write for 90-Page Illustrated Booklet 
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® Remarkable Results 
with this New | 
Post-Operative Support 
Anew Camp garment particularly 
(An Antiseptic Liquid) designed for physiological ‘sup- 


4 ‘ oe port following stomach or gall bladder 
Ambul operations. The Camp Patented Adjust- 
~ ment provides support and proper uplift 


odor where needed. It insures diaphragm con- 


and femoves the cause—exces- trol without restriction. The elastic 
sive perspiration. insert at operative point supplies the 
This same perspiration, excreted required softness without loss of firm- 
elsewhere through the skin — ness, and gives satisfactory sacroiliac 


potes gives no offense because support. Leading physicians and sur- 


evaporation. 
geons everywhere endorse the garment 
We will gladly mail you \ as a preventive of post-operative compli- 
Physician's testing samples. cations, and praise the extreme comfort 
it affords the patient. 
THE —— Obtainable in all of the better surgical 
ONSPI COMPANY Send goods houses, d: nd de 
2652 WALNUT STREET nd free NONSPI 
b Write for full information . 


Ss. H. CAMP AND COMPANY 
Manufacturers, JACKSON, MICHIGAN \ 


CHICAGO LONDON NEW YORK 
59 E. Madison St. 252 Regent St. W. 330 Fifth Avenue 


Che Willow.s | 
V 
© 
49S 
| 
ve? 


URNAL ADVERTISERS 


DIET QUESTIONS have GELATINE ANSWERS 


HOW CAN PATIENT 
LOSE WEIGHT WITHOUT 
LOSING HEALTH? 


When you prescribe a weight-reducing diet—you 
need your patient’s co-operation. And you will be 
sure of that co-operation if your diet satisfies the hun- 
ger for bulk and the longing for “something good”. 


Here’s where Knox Sparkling Gelatine plays an 
important part in the weight-reducing regime. Being 
a pure, ges gelatine—it is a form of protein which may 
be used more freely with less danger to the kidneys 
than some other forms of protein. i| 


It is free from sugar or coloring matter, and may be 
combined in delightful variety with foods of low cal- 
orific value— giving the necessary appetite-satisfyin 
bulk without. supplying the fat-producing calories of 
conforming to the fundamental principles of nutrition. 
In the Knox weight-reducing menu are found many 
salads, desserts and other dishes which are well- 
balanced dietetically but low in calorific value. 


The physician should exercise care, however, to 
prescribe pure gelatine—Knox Gelatine—for most of 
the gelatine preparations now on the market are heavily 
sugared and flavored. Knox Gelatine is the rea/ gelatine. 


We shall be pleased to send you a number of dietary 
booklets prepared by an eminent dietitian on the sub- 
ject of gelatine in foods. The coupon below describes 
them—please fill it out and mail it today. 


¥ NOX GELATINE LABORATORIES 


423 Knox Avenue, Jonnstown, N. Y. 

Please send me, without obligation or expense, the booklets which I have 
marked. Also sce my name for future reports on clinical gelatine tests 
as they are issued. 

| ; O Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 


O Diet in the Treatment of Diabetes. O Reducing Diet. 
@ 4 / / O Value of Gelatine in Infant and Child Feeding. 


| 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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STALEY MANFG.CO. DECATUR. 


2 


This pure, uniform syrup 
recommended to doctors for infant feeding 


URITY is the first demand in corn 

syrup used for baby food. Then 
comes uniformity. And you are assured 
of both these requirements in Staley’s 
Corn Syrup. Moreover, it is exception- 
ally clear, and contains 28.5% dextrose 
and maltose—the same sugars found in 
expensive malt preparations. 


Staley’s Corn Syrup is prescribed by 
many doctors for this purpose in pref- 
erence to others, because of its superior 
quality. A modern, up-to-date factory, 


STALEY SALES 


where experienced chemists carefully 
check each step in the manufacture of 
this product, is one of the most impor- 
tant reasons for their choice of Staley’s. 


Any grocery carries Staley’s Crystal 
White and Golden Corn Syrup—the 
two kinds recommended for use in infant 
feedings. 


Write us for free sample and the book- 
let, “Modification of Milk for Infant 
Feeding.” 


CORPORATION 


Decatur, Illinois 


: 
| NET WEIGHT 172 | 
GOLDEN TABLE/ 
: 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY > 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


J. L. Lattimore J. C. MeComas R. C. Carrel W. J. Dell 


Mellin’s Food 


All the resources and experience of the Mellin’s Food Company are concentrated 
upon the one thought of making a product of the highest possible excellence that 
can always be relied upon to accomplish its mission— 


A means to assist physicians in the 


modification of milk for infant feeding. 


This single-minded devotion to one job has its reward in the sincere esteem 
and ever-increasing confidence held for Mellin’s Food by physicians everywhere. 


A Maltose and Dextrins 
Milk Modifier 


Mellin’s Food Company Boston, Mass. 
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